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PRESIDENT'S PAGE 


If there is a single new horizon that needs real exploration by public 
health dentists it is the study or the stimulation of study of the behavioral 
patterns of people-—as individuals and as groups, We repeatedly introduce our 
papers and speeches with the seemingly incongruous facts that one-sixth of the 
total health dollar is spent for dental services and that only one-third of our 
people receive reasonably adequate dental care, We appreciate rather vaguely 
perhaps that dental public health is an entity which has dental health as the 
product and the public as the consumer, About the product we have considerable 
information though by no means enough, About the consumer we know little, In 
his select group, such as a parent-teacher association or a civic club, he 
listens politely to our wordy, complicated and sometimes erudite dissertations, 
But what does he do with our advice, and more pertinently why does he or why 
doesn't he do as we suggest, for we admit that we are authorities in a special 
health field? If we make an honest and frank self-appraisal of our public 
relations efforts we must conclude that we know little and profess much, 


For a moment let us compare the work and time required for the technical 
development. of water fluoridation with the time we have spent in developing 
suitable ‘methods or principles involved in its community application, Years 
of observation, exhaustive epidemiological studies, careful development of 
hypotheses, extensive field testing by independent investigators and a critical 
and expert review of the evidence are some of the diverse efforts that led to 
its technical development and scientific acceptance, 


_,On the other hand as public health workers we blithely expect communities 
to act forthrightly and with dispatch solely on our advice, In commercial 
terms water fluoridation is an excellent buy, But indifference, lack of infor-— 
mation and outright misinformation form the bases of buyer resistance, Further-— 
more, we take almost no cognizance of the fact that dental health is in real 
competition with other community interests, We fail to examine the community 
to discover its level of concern about dental health or to identify its power 
structure, We fail by this lack of examination to diagnose situations which 
may facilitate’ or impede a satisfactory prognosis, And as a result this 
valuable tool, developed with all of scientific acumen available to us, too 
frequently, becomes just another proposal to be accepted or cast aside almost 
willy-nilly by the community, The fact is we are failing in the field where 
we profess competence-——in the application of tested preventive measures, And 
we fail because we have not studied the other part of dental public health-— © 
the public, 


We. could easily excuse ourselves for our naivete in this field if it were 
not for the fact that cross—utilization of other disciplines is part and parcel 
of public health work, All of us can find social scientists in our midst who 
could uncover some of the behavioral patterns of communities and suggest 
approaches to meet these problems or identify the things we do which result in 
success, ‘Trite as the statement is, the next best thing to having knowledge is 
knowiig where to find it, We cannot delay the development of a body of knowledge 
in the public health application of control measures, for if we do the funda- 
mental research in the development of technical methods for disease prevention 
will be for naught, This is a real challenge for public health workers in 
general and for dental public health workers in particuler, 
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REFERENDA FOR FLUORIDATION” 
Charles A, Metzner*” 


_ «+ The original title suggested to me was “How to Win Referenda for Water. 
‘Fluoridation Projects," I mentioned that it might well be less optimistic, 
not only to be honest with you, but more important to you, to be honest with 
myself, While the academic tradition of a four volume work entitled "Preface 
to an Introduction to Some Consideration of the Problems That May Be Found 
in Certain Communities Concerning Fluoridation of Public Water Supplies" is 
not altogether a happy one, it does have the merit of inducing humility, And 
“we do have trouble between our own conception of the importance of what we 
know and the realization of its limitations, It is the realization of its 
limitations that keeps us working and prevents us from succumbing to the fast 
sell that brings fleeting fame and some difficulty with mirrors, The tempta- 
tion is all the more great when we are honored, as I have been by you, in 
having our advice asked on a subject of real importance, Since I do not 
want to keep repeating, "I believe" and "the evidence suggests," notice is 
now given that, while I believe what I have to say is true and useful, it | 
cannot be swallowed whole as a pat answer to relieve you of all responsi- 
bility for checking your own situation. Indeed, much of what I say is simply 
a guide to things to look for, But I need not dwell on this longer, In the 
United States, in the Fall of 1956, I can get the point across by saying 
that if I were really so good at telling people how to get votes for their 
side, there would be much competition for my services from at least two other 
organizations, Contrariwise, it is instructive that more and more ere ee 
interview surveys and social analyses are being used 


Analysis: The Two Situations 


.. Iwo situations in which there may be an effort to secure fluoridation 
can readily be distinguished, These are the period of relative calm before 
fluoridation has become a political issue, and the period after, 


The first situation has all of the advantages of its calm for the 
presentation of facts and their consideration without pressure for immediate 
decision, It is one of my major theses that a hasty decision in the absence | 
of sufficient knowledge will be for postponement, Notice that I do not say 
a decision against fluoridation, I do assume insufficient information on 
the part of many and no pressing desire for the claimed advantages, but of 
this more later, It may be said here, MNEERE that I have confidence that 

-4f the facts were known, there would be a demand for fluoridation, This may 
be re-read as,—if the facts were known, iets would be a demand for fluorida- 
Sten, there is not, 


st second situation, in which there impending referendum, is 
..;,Much more difficult, because, unless we have handled the basic situation, 


_*. Presented before Annual Meeting, American Association of Public Health 
Dentists, Atlantic City, N. J., September 30, 1956, 

**Associate Professor of Public Health Economics, University of Michigan, 
School of Public Health, Ann Arbor, Michigan, 
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we have all of the problems of the first and less time to handle them, We also 
have excitement that goes ill with reason, Professional groups find their 
position as experts questioned and their efforts shifted from education to 
politics, neither of which contributes to their calm, This situation can be 
viewed as an intensification of the first, and it is very interesting to the 
social scientist because it makes apparent some things that are otherwise dif- 
ficult to observe, Just as a crisis is a test of a personality, so it is of a 
society, The seams become sprung under the stress, and the bonds become LS 
tighter, <A kind of crystallization occurs, but the structure follows lines and 
forces that were always there, It is for this reason that we cannot divorce 

the two situations completely, and why one sketch of the basic society will 
serve for both, 


A third situation should be remembered, although for our purposes it may 
be much like the first, except for some in-fighting; this is the period after 
fluoridation has been established, If the effort has been successful on the 
narrow basis of convincing a few "important" people, it is always subject to 
reversal by reconsideration by the same or a wider group, Let the number of 
cities that have de-fluoridated serve as a warning that only a thorough job of. 
conviction can be relied on, Let us also remember that this is as it should be; 
this is what we mean by ap ae ad I hope we cannot sneak much past our 
electorate, 


Background: The Community 


Now, for the basic situation, All communities differ, and it is only 
an outline that can be given, But the phenomena will be found in.all, it is 
their relative importance and the mixture that will be difficult, ~ 


This has been called by physical scientists the Atomic Age, and by social. 
scientists. the Atomistic Age, This idea may easily be over~stressed, but 
relative to the Victorian Period ours is a society with more loose groupings 
and groupings that are less coincident, Members of a family are more likely 
to disperse for entertainment; the families in a neighborhood go to different 
churches, are less likely to know one another well, and the husbands, and even 
their wives, may work in many different places, At the same time, we are all 
more likely to watch the same TV programs, read or hear the same news, get a 
Similar education, and belong to organizations like yours based on work 
interests, Many of these, it will be noticed, do not meet, They are secondary 
groups as distinguished from face-to-face primary groups. sd 


We still have differences in neighborhoods, Although living on the wrong 
side of the tracks is not so serious as it once was, it still makes a difference 
where we live and what our job is, And any one of us will circulate pretty 
narrowly in society, even though the number of people we know may be larger 
than in the nineteenth century, Our acquaintances are also more widespread, 

We do not meet the same people at work, at parties, around the home, at church, 
and in our recreation, but they are similar people, A worker on a production 
line may bowl with his co-workers, but just as likely with other workers from 
different plants, and not often with an executive, He may not even know too 
many of those with whom he worships, but still they are not a cross-section of 
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the community; they come from similar segments, It is true that it is one of 
the glories of our country that we do not have impermeable boundaries separating 
us into classes, but we do have statuses that can be ordered from high to low 
and status groups constituting strata within which we move, Por a better 
picture may I recommend the classic Middletown: and its sequel,~ Modern data 
.on the city of Detroit are obtained annually, and you will find some for many 
cities, A more expensive analysis is given in Williams! readable book on 


American Society, 


In this context may I mention that I still consider the best sensitization 


to social: processes to come, and enjoyably, from a series of aes 
available on tape and LP records, entitled, "The Ways of Mankind. 


Let us consider some of the implications,. There are many things competing 
for our time, We can go to symphonies, fights, a bar, the movies, lectures, 
hunting, meetings; we can stay at home and see many of these on television, or 
we can listen to the radio or read books or magazines or journals or do work 
or engage in any of a number of hobbies, Is it any wonder that choices. are 
made and interest groups form? And so it is when we are asked to on epg 
mental health or drives or fluoridation, 


santa, there are choices and differences in the amount of use —n oe 
communication media, aside from kind, In 1947, and reliable data are hard to 
come by, four-fifths of our adult population read a newspaper and about the 
same listened to the radio an hour or more per day, These figures conceal 
what was read or heard, and, of course, teleyision has now entered, Approxi- 
mately two-thirds read magazines and two-thirds attended movies, but not the: 
same two-thirds, nor the same magazine or movie, Half read one book or more 
and a fifth heard speeches, All of these activities were somewhat related, 
with the implication that not only does one medium serve a restricted. group, 
but there are some people that could not be reached using all, ybhe number — 
technical journals was not determined, being too small,* 


to Of course, similar things are true for other activities, Not everyone 
sees a physician during a year, and there are some who do not even see a. 


dentist, 


What.we would like to know is something more about the inter-relations, 
-We certainly know that dentists are almost the only readers of dental 
journals, we know that farmers listen more avidly to weather reports than 
most of us, and we know that dental care is more likely to be obtained by 
people of high status, We know little of what generates an interest in oral 
hygiene or leads people to use dental services, and we certainly do not know 
much about how many people or what kind are likely to oppose or accept 
fluoridation, Some specific data would certainly help. My views on this are 
fairly strong, but since I expressed them at the Fourth Michigan Dental Work- 
shop, which will be reviewed later this afternoon, this may suffice, 


Problems: Communication and Status 


_ These rather too general remarks should be sharpened by specific state- 
ments of problems to be encountered, For easier handling and because I have 
some feeling of repeating myself after three other talks on highly related 
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subjects, I will try to keep them short and number then, ohhanes they are inter- 
related and some are of formidable compexity. 


1. Many people are still not familiar with the facts of fluoridation, In 
support of this may be repeated the previous argument that, if people did know, 
there is every reason to believe there would be a positive demand for fluorida- 
tion, The best evidence supports this also, and it is certainly reasonable 
from what we know about the trickle of like material through our society, A 
special problem is the difficulty of convincing professionals that everyone does 
not share their interests or have access to the same materials, 


2. There is no great interest in oral hygiene, The utilization of 
dentists fluctuates greatly with aggregate income, It is eminently elastic, 
indicating a non-critical commodity, Many, many people do not go to dentists 
and of those who do many may be as interested in appearance and status as in 
health, Although dental caries constitutes a disease problem of some magnitude, 
there.is no large voluntary enauntantion suppor ting measures, such as fluoride- 
tion, to overcome the problem, 


30 The facts on fluoridation are technical, The very olaborateness of 

the studies undertaken to estimate the effects of fluoridation makes for dif- 
ficult reading, Not many people are concerned with or understand the nature of 
an experiment, particularly when it involves statistical analysis, It strikes 
me that the history of the discovery is more easy to comprehend, emphasizes the 
. natural basis of this nutritional finding, and is more convincing concerning 
possible side effects, This is not, however, as widely used as the comparative 

studies, whose precision is greater, but this precision does have side effects, 
Having taught or attempted to teach statistics to college students, I have few 
illusions about the interest or understanding of the general public, It is also 
true that the exact nature of the process whereby adequate emeunas intake 
reduces dental caries in children cannot be explained, 


4, There are special social blocks to communication, Of course, disinterest 
and technicality are social blocks in the sense of being associated with special 
strata in society, There seems also to be some difficulty associated with the 
position of the dentist in our society, That position appears too high for 

many people, the very great many in the lower strata, so that they do not con- 

_ Veniently meet and listen to dentists, but not so high that his tranemitted 

word is accepted without question, This is complicated by arguments within the 


5. The opposition is overestimated, Partly perhaps to augment our own 
self-perceptions, but mainly perhaps through not appreciating the complexitios 
of our society, we are prone to ascribe anti-intellectual and anti~scientific 
attitudes to those who block our actions, This reminds us that we are intel~ 
lectuals and scientists, but it is not explanation, and overstates the case, 

Not everyone unwilling to give us e green light is an opponent, Many of them 

I believe are uninformed and unwilling to operate on ignorance, That we do not 
have their faith is not altogether a defect. The proportion that we find in 
attitude studies who have closed minds or anti-intellectual attitudes is 
actually quite small, This is one of the things that makes election predictions 
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difficult and election campaigns important, Furthermore, in hearings and in 
referendum arguments we find the same people over and over again, The same 
names Crop up here and there, within a city and even over the country, Their 
intensity and omnipresence makes them appear like a multitude, They seem, 
indeed, much more concerned than the proponents, ores 


a 


6. ‘To eaters conviction is more difficult than to create doubt, This 
should not require much discussion, but it is an important and frequently 

' forgotten phenomenon, Much information, all pointing in the same direction, 
is necessary to ensure belief, but a single contrary piece of evidence may 
shake it, Ordinarily we are content with a statement that is largely true, 
when there is not much at stake, but in the realm of health we want to be 
pretty sure, unless the proposal is a last hope for something we cannot live 


with, 


. 7. In doubt, seuss vote against change, This is particularly true ‘adn 
‘the positive outcome is not considered crucial and the negative risks are. 
supposed to be great. Why not wait until the arguments are settled? This is 
related to the fact that the proponents are not as vocal nor as alarming about 


nonacceptance, 


8. A referendum creates doubt,: The very fact that soliannnnp leaders 
‘have asked the people to decide indicates that the leaders lack belief in the 
experts who propose fluoridation, It may be true that the leaders, who are — 
politicans, may’ only be wary of tackling a vocal, active opposition if they can 

avoid it, Leading a fight may be noble ‘and statesmanlike, but it is dangerous 

- to someone who is already in office, It may be that politicians are not con— 
vinced that the proponents could successfully back them ‘up if it came to 4 

fight. Frequently they are right to skeptical, 


9, A referendum changes the situation from educational to political, 
I have already commented on the intensification of activities that this 
creates, One aspect of this is to cause people to depend more on established 
personal relations than on abstract discussion, All argument tends te become 
ad hominem, and testimonials attain — times their previous potency as 
compared to statistics, ° 


10, Members of a profession are ve a aaeenheniens in politics, By choice, 
by training, and by precept the members of a profession should not engage in 
what is politically necessary, There should be no blatant calling of atten~ 
tion to oneself, there should be no appeal to uninvolved motives, there should 
be no derogation of an opponent, there should be no formation of pressure 
groups, particularly in our own support, I would not claim that all profes— 

sionals always followed all of these principles, But the attempt to do so 

at least gets us out of practice, Many of us do not speak easily in and to 
the public, cheap appeals do not come quickly to mind, we are not good at 
mudslinging, and do‘ not know how to organize a door—bell campaign, 


This list may be lengthy, and the answers may not come easily, but I 

think this is what we face, I am, of course, singling out and thereby stres- 

ging the difficulties, Referenda have been won, even without me, 


' 


7. 


Approaches to Solution 


. I suppose it is apparent that I consider the best way to win a referendum 
is to have prepared for it by a thorough educational campaign, This is more . 
than a public health preference for prevention, Political activity puts the 
proponents of fluoridation at a disadvantage. In trying to avoid a direct 
political fight, howeyer, we should not avoid politics, We must. get over our 
feeling that there is something unworthy about it, In a democracy politics is 
a duty, and in any society politics is a necessity, What I would like to sug~ 
gest as is — conceratic, indeed attention to the other 
fellow, 


First in seaectonia as well as in presentation is to remember all of those 
who have a legitimate interest in the project. If fluoridation is under con- 
sideration, bring as many as possible into early planning... More than one 
fluoridation battle has been lost because it was forgotten that the city 
engineers are necessary to implement the procedure, Dentists simply cannot, 
either technically or socially, institute fluoridation by themselves, . 


A thorough educational campaign requires much help and a high degree of 
organization, I have already indicated the difficulties in reaching, which is 
still not convincing, all of the people, Some of this can be handled by 
special attention to bringing in to the planning those groups separated from us 
by some social distance, Remember the unions and the smaller church groups, 

It is particularly important to pay attention to those groups that have many 
members relatively uninterested in written words, Advertising men and ite 
relatione:9 per te: can 


of places as ossible, You —y to try to sveryone, those 
not how inéontact with dentistry; you have to overcome she ity of the 
argument for and, | you may hate y 
important | what y nay...tal an ted of dental 

There myst te a of oral health ag a goal to have. 
appeal in the United States is for the health of children, .. 


In the writing, health educators have their vroper place,--—in fact, their 
vocation, Dental hygienists are trained for education also, and having " much 
experience with spoken (I almost used oral) presentation, they may be partic- 
ularly suited to this, Since this.is one of the new professions, it is an 


avenue for rising in status, and. dental hygienists can therefore be of 
particular help. with groups otherwise to reach, —That is, because dental 
hygienists represent a sta etween dentists and some other groups in the 
population, both technically and socially, they are well placed for communic 
tion, Remember also that you should -not to is 
flatter ing, and by giving other people responsibility, you make them firm allies, 
whereas neglecting them when they feel they ought to be involved will antagonize 


them, 


neglect 


While emphasizing broad public education, there is no reason tg 
indicates 


what may and should be done in the dental office, A recent article 
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true of dental patients, but it is not necessary, Fortunately, for methods 
of remedying this I can peed you to the report of the Michigan workshop on 
practice administration, 


On the principles to be followed in a campaign of mass education, I 


cannot do better than to read the following “Plan for Mass Literacy and Mass 


Education": 


1. A concentration of effort in time or in space will produce 
the best results: the best methods are "an all-in" campaign 
over a wide area for a short time as for literacy, or a pro- 
longed effort concentrated on a village or a group of villages 
for a demonstration of community development, 


Inspired leadership is essential, starting at the top by the 
‘leaders of political and moral thought and given ungrudgingly 
at every level by all the people of the country in positions 

of authority and respect. 


3. Leadership must call out volunt effort and stimulate ‘oak 
self help, both for its ‘own sake tecause it is demoralizing 


‘ to do for people what they can do for themselves, for economy's 
' gake because a campaign by paid effort would be intolerably 
expensive, and for efficiency's sake because experience else— 
where shows that it would be: uninspired, ineffective and the 
negation of progress, 


te 


4, The right approach to adults must be at the basis of the whole 
program and be emphasized in the training of voluntary leaders; 
an adult cannot be. made to learn; an adult learns quickest ; 

and most surely when he knows why; he can only be persuaded to 

accept or to do what does not conflict with his past experience 
and what does relate to his future purposes in life, 


Ideas can be imposed on a village, but the dynamic force of 
self development will only grow where villagers are encouraged 
to do what they recognize to be of importance or what they 
want to do; this is the surest and quickest way of improving 
rural conditions "at grass root level," 


The voluntary effort of local leaders becomes effective when 
it is organized, supported and trained by sympathetic and. 
devoted official staff, Training both of village leaders and 
of all official staff must be regular and nempeteeremang oF 


Literacy in the vernacular must form an important seats of 
the program in every area, 


8. Other training for action at village level must be included - 
in any program; literacy must not form the sole objective of 


any campaign, 


that cardiac patients learned more about their disease from newspaper accounts 
of the President's illness than from their physicians, The same may well be 


Chapter VIII of which deals with patient education, 
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‘Reading material must be directed first towards the needs and 
interests of villagers and later of townsmen, it must be 

designed for enjoyment as well as for instruction, and it must 
be readily available in quantity. 


9. 


A critical analysis of what has been achieved, must be attempted ~ 
at the conclusion of every campaign, or at other regular 
intervals for the purpose of improving masse education by the 
lessons of experience, 


10. 


The reference to literacy indicates that it does not come from our country, 
but if we substitute "dental literacy" for "literacy" and “local organization" 
for "village," it is as good a summary statement for your use ag I have seen, 

It was written in the Department of Social Welfare, Gold Coast.~ Our aims may 
be higher at the moment, but our methods will be worse if they are not similar, 


s be one need not fear a referendum, — 
The group that helped in education could well aid in avoiding the necessity of 
a referendum by assurance that most parts of the community were thoroughly in 
back of, indeed, asking for, fluoridation, Their number could make it easy to 
recognize the opposition for the small number they are, Oertainly having this 
apparent is necessary to convince political figures that they can safely make a 
decision, I firmly believe, because of what a referendum implies concerning 
tho openness of the argument, that a referendum should be avoided, except as a 
means of convincing timid officials that you actually had secured public 


support, 


It is undoubtedly necessary to convince a legislative or executive body that 
the opposition is a minority, It may not be syfficient, In connection with 

the Boston polio outbreak of 1956 it was found~ that school authorities bowed 

to the activities of about four per cent of the community in delaying school 
opening, although no more than fifteen per cent of the parents might have kept 
their children home, and although the public health authorities felt the delay 
was needless, It should be said also, however, that the public health author— 
ities had earlier refused to recognize the situation as an epidemic, 


If a referendum is to be held, then much rapid action must occur, Time ‘is 
on your side, but shortness of time helps the opposition, because they have 
the easier job, as I have said, De 


Delay, indeed,_stelling, even by legal 
is valuable, It gives you time and allows the early 
excitement, and the opposition, to run down, They depend on scare techniques, 


se ar cult to sustain, 


Every effort must be made to see to it that the wording of the referendum 
question is fair and clear, I mean fair, I doubt if you can win in the long 
run by tricks, I do not believe they can, either, but you do not want to lose 
at all, temporarily or permanently. It should not be difficult to arrange a 

fair referendum, unless you forget about it, which has happened, 


You will have to do everything to prepare for a referendum that you would 
have to do anyway, but faster, Of course, to win a referendum you do not have 
to’ convince everyone, only over half of the voters, but to do this undoubtedly 
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demands aiming at all, Oertainly obvious neglect of any group could be ruinous, 


You will need organization, A public committee for fluoridation is a must, 
It cannot be confined to, or probably even headed by, the experts who were not 
listened to by the body responsible for the referendum, Leadership should be 
in the hands of broad public figures whose position is pertinent to the issues, 
A prominent physician, a PTA leader, or a well-known engineer would be good, 
Movie stars and sports figures have their place, but this has been overdone, 
and their irrelevance is no longer overlooked, Industrialists and unionists 
are important, although I suspect someone connected with the aluminum industry 
_ would redouble the efforts of the opposition, For those who find this cryptic, 
I would suggest greater acquaintance with opposition arguments, 


Certainly among your advisors you will want political scientists and 

politicians, I can hardly pretend to speak for — and this kind of activiiy, 

which you may shy from, is their specialty, It may not be possible to have any 
souiniaiae politicians risk their necks by open.support, but advice you should 
be able to get, Their knowledge of the tricks of the trade and the specific 
groups to work with in your community will be invaluable. There are a fow 
general principles that I know, The chief of these is the importance of 
personal contact, While ward and block organizations are difficult to develop, 
they are what turn the tide, It is true of many efforts that only by asking 
will you get. There are always leaders commanding blocks of votes, but you 
cannot always believe those who "speak for so and so many citizens," Politicians 
learn the hard way who can and who cannot deliver, It is particularly important 
when the subject of fluoridation first comes before the city council or other 
government agency to find out who influences whom, but it will not lessen in 
vale to know this if a referendum is decided on, 


of the the 
initiative, It should not be left to the pete ) define the ipanes, You 
m t them to attempt to meet your arguments, If this can be done, 
you will hens turned the situation to your advan . But if you try to meet 
their arguments, you will be giving them tremendous odds, You will dignify 
their arguments by anewering, You really cannot descend to some of their 
methods, because innuendo can never advance the cause of reason, However, some 
obvious issues cannot be avoided, It is true that fluorides in large quantities 
are poisonous, but this is hardly the whole truth, and has little to do with 
water fluoridation, This is one of the issues much easier to explain at 
leisure, rather than when someone is yelling "poison," but certainly the idea 
can be gotten across thas the phenenencn is not unusual, 
that of iodine, 215, yone's 
your children's teeth"), nus t constantly De iamnanel home , 80 that the 
opposition is no more than a backstage voice, even though it be a scream, The 
major theme must not be allowed to become poison plotte but be maintained as 
caries prevention, 


It has intrigued me from time to time to consider what might be done for 
fluoridation in the manner of the opposition, using, of course, only the solid 
bases from which they take off, It would be worthwhile, I believe, to obtain 
testimonials from people who have brought up children in areas without and 
with fluoridated water, Testimonials have the personal touch, and appeal to 


a 


ties 


those for whom data are a waste of time, You know, a motherly picture with a 
statement: "My firet boy was born in where they did not have the 
water fixed up with these fluorides. It seems like he was always at the 
dentist's, But our girl-and little boy grew up here in where they 
have fluoridation, and we have had hardly any trouble with them. I think fixing 
up the water is grand, Everybody should have it," By the way, doesn't it 
striké you that fluoridation just doesn't fit well in that context? It is a 
cumbersome, unusual term that must be a hazard in itself, "Fluoration" has a 
better flow and odor, Maybe we need a contest and some market research, 


It also occurs to me that it might be well to have _doss or case . 
histories, if you will, on leadin ponents, It would be psychologically 
interesting, and politically useful, what else they are against and what 


their interrelations are, Perhaps they are projecting when they say that they 
are fighting a conspiracy. I would really like to know, and it might well be 
revealing of more than socio-psychological generalization, 


These are only a few specific suggestions that may and must be tried, I 
am painfully aware of their inadequacy and the sketchy nature of what I have to 
offer, I still think it an important beginning, even if it is far from suffic-— 
dient, What I have said may in fact be summarized in three statements: 


1. You do not have to and should not deal with the opponents of 
fluoridation themselves, They are a smaller group than we are, 
and their thoughts and methods are not ours, 


2. You must and should deal with the large group who are only ; 
ripheral rested and part «. They need 
your information and can be interested, 


3. To reach othérs we must involve them and become involved with 
them, This demands understanding, time, and good will. 


I am under no illusions that what I suggest is an easy way, but I do not 
believe that there are any good gimmick solutions, If there were, our whole 
professional attitude would be wrong, and our society would become hopelessly 
Subject to sway in one ‘direction after another by groups commanding the gimmick, 
Slowness and difficulty do make for stability, and the ways open have allowed 


and do allow change, 


In many ways participation in this kind of effort can be exciting and 
interesting, You will find out many things about how your city is actually 
run, and it may not tally with courses you have taken, Fights like these may 
not always accord with what we have been taught on Sundays either, but if we do 
not like what we see, only our continued participation will change it, And the 
goal is worth the effort, You are in this for the health of the next genera- 
tion, and considering all of tha other problems we are handing on to them, 


they will neod it, 
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REVIEW OF UNIVERSITY OF MICHIGAN WORKSHOP 


Lawrence E, Van Kirk, Jr.,, D.D.S., M.P.H. 


_. The program of the Fourth Workshop on Public Health Dentistry, held at the 
University of Michigan, April 2-6, 1956, was planned to explore the subject. 
which, according to the responses to a questionnaire sent to public health 
dentists, was one of primary interest and importance to their field — The 
@bjectives and Evaluation of a State's Dental Program, 


: In order to provide the widest possible coverage, the overall subject was 
divided into five sub—topics, each bearing on a particular me's area of a 
state's dental program: 


I, The objectives of a public dental~health program, 


Tadenee of oral health, 
Statistical technics for securing and evaluating dental data, 


Terminology in dental public health, 


Outlines for self-~appraisal of oral health conditions, 


The seventy participants at the workshop were then assigned to one of five 
committees, Hach committee was requested to prepare a report of its findings 
on the assigned sub—topic for presentation and approval at the close of the 
workshop, 


. An exploration of this nature requires th: exchange of thoughts and the 
advance: of new ideas among the participants, Such a procedure constitutes an 
educational experience and therefore the workshop will be reviewed as such, in 
order to determine what was accomplished, : 


I, The Objectives of a Public Dental Health Program 


“The outline prepared by the workshop planning committee asked that some 
concise definitions be written before any objectives could be stated, 


The first of these requested a definition of the practice of public health, 
Dr, McGavran’ stated that the lack of a clear definition is the number one 
problem of public health, The "right wing" and "left wing" factions in public 
health must recognize that non-ecceptance of a middle—of—the—road definition 
would seriously block progress in public health, Dr. McGavran stated that the 


“Prepared for presentation at the Annual Meeting of the American Association of 
Public Health Dentists, September 30, 1956, Atlantic City, New Jersey. 
**Division of Dental Resources, U. S, Public Health Service, Washington 25, D.C. 
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proposed working definition could not be stated simply, since it was based on 
the experience of the medical profession over the past fifty years, Medicine 
no longer treated a disease or a segment of the body, but rather considered the 
whole body, the total effect both of the malady and the treatment, Public 
Health, too, should no longer consider a segment of their patient, the body 
- politic, but consider the effect of health problems on the whole community. 
Dr, McGavran also stressed the fact that because of the complexity of our 
society today, no one person has the ability to‘cope intelligently with all 
the phases of public health, Community health problems are the responsibilities 
of many professional talents on a democratic team, 


‘The definition demanded a scientific approach to public health that follows 
the doctor's approach to his patient: (1) complete history; (2) thorough 
examination; (3) laboratory tests; (4) complete records; (5) written diagnosis; 
(6) plan of treatment, 


The definition of public health might be summarized as the diagnosis and 
treatment of the health needs of the body politic performed by a team of 
representing the various fields in the health 


Committee I was asked to present a definition of dental white health 
that included a wider utilization of the contributions of dental research 
in communal control measures, The proposal was as follows: 


"The practice of dental public health is that specialty of nyse 
requiring distinctive competence in community health, and as such 
is an integral part of the practice of public health, The distinctive’ 
competence required in dental public health relates to the responsi- 
bility to the community as a patient as dietinguished from the . 
individual, rather than a difference in functions, activities, or 
programs, Dental public health is the sum total of research, educa- 

tion, prevention, diagnosis, treatment and evaluation 

in community dontal—health care, Programs a dented: public-health 

practice should conform to this philosophy," 


Dr, Galagan provided considerable guidance to Committee I in the formule- 
tion of objectives for a State dental health program, He suggested threo 
types of ‘objectives, 


Long range goals - those that are far reaching and idealistic, 


Intermediate goals ~ somewhat less idealistic and cover tig a 
10 year interval, 


Short range — realistic down to earth sesrementic of ines of 
an immediate nature, 


Galagan also suggested that the state health department, professional 
groups ond. should considered in the formulation of “these goals, 


for identifying ana formulating objectives for a state program 
was presented rather than a rigid list that more than likely would not satisfy 
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any one of the 48 states, The dental health needs of every state are different; 
no two states would be similar in operational methods, financial support, 


population sentiment, etc, 


II, Indexes of Oral Health 
| A table was prepared which liste the most scientific attack rates for all 


~ the oral conditions the dental profession has to treat, Dr, Hagan’ provided 


much of the information for the list through his presentation, The compilation 
of these attack rates under one cover should be welcomed by many dentists, 
public health and otherwise, 


In the study of indexes, it was first necessary to establish, what should 
be considered an index, The purpose of an index is comparability and therefore 
the values ggpressed in an index number are relative rather than absolute, 

Dr, Russell” stressed that,an index should have pertinence, meaning and 
dependability, Dr. Massler” noted that an index should be simple instead of 
complex in its method of determination, 


Another table was prepared that appraised all the indexes that have been 
suggested in the literature for epidemiological studies of oral conditions, 
Hach index was appraised under five categories; (1) technic of application; 
(2) reliability: (3) practicability; (4) advantages; (5) disadvantages, The 
table contains the appraisals of approximately thirty indexes and would be 
invaluable to the investigator who contemplates an epidemiological study of oral | 


heal th, 


The report of Committee II contains a list of conditions for which new or 
improved indexes are indicated, The items on the list are amply justified by 
the entries that appear in the disadyantages colum of the table titled 
"Appraisal of Indexes," Dr. Moyers'’ paper was pertinent to one of these con- 
ditions, malocclusion, He explained the basic difference between dental caries 
studies and malocclusion studies, . In malocclusion, several recognized causes, 
operating singly or together, may produce the same manifestation, In other 
instances, similar causes may result in dissimilar manifestation, In dental 
caries the,process is irreversable but many forms of malocclusion are transi- 
tory. It would appear that the task of developing an index for malocclusion 
will be & more difficult one to conquer, Bi 


How’ should a program of health education be evaluated? Dr, Andie Knutson” 


presegted many guiding precepts in his paper, The answer prepared by Dr. Gale 
Coons and submitted by the committee was rather lengthy for a workshop report, 
The committee, however, recommended that the entire statement be a part of the 
Proceedings, for it was felt that any condensation or deletion would detract 
from the intention of the report. The intention was to point out that informa- 
tion in this field is quite limited, very public health dentist should be 
interested in this section of the report, 


“Health Zducation Consultant, Indiana State Board of Health, 
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III, Statistical Technics for Securing and Evaluating Dental Data 


Miss Johnson? suggested factors that the public health dentist should con- 
sider when planning a study of oral conditions, The time has come for a move- 
ment out of the laboratory and away from the security of the animal controls 
into a broader utilization of human subjects for study and for the collection 
of scientific data, Such a movement makes precise planning mandatory, Several 
of the key factors Miss. Johnson mentioned were as follows: 


1. Establish the purpose of the experiment, the use to which the 
results will be put, and then, and only then, design the exper i- 


ment, 


Compromise between the ideal population sample and practicability, 


Eliminate subjective judgment, 


Limit the scope of the experiment, 


Committee III was assigned an exercise of particular interest te public 
health dentists, A ‘method was designed for the evaluation of the results of 
a fluoridation project after 12 years of operation, A procedural model such 
as this should be a valuable reference for those whose talents in statistics 


are somewhat limited, 


IV. Terminology in Dental Public Health 


Precise communication is very desirable when men of science wish to 
exchange ideas and thoughts, This type of communication is possible when the 
words used have the same meaning to different people, Unfortunately, many 
words in science and particularly in dental public health, do not have the 
same meaning to all, Committee IV was presented with a formidable task of 
presenting for the approval of the workshop, a set of definitions or standards 
that might be used for precise communication, 


Committee IV wisely established the ground rules first; 1. e., the 
principles of choice for a term to be used, The three factors, (1) usefulness; 
(2) descriptiveness; (3) application of language principle; applied in the 
order presented, determined the word of choico, It was notable that where 
there was an element of doubt the application of language principle was the 
third consideration in choosing the proper word, Both usefulness and Gquerty- 
tiveness take precedence over the principles of language, 


-- Of primary interest was the title for the practice of the dentist a: 
public health, 


"The dentist in Public Health is serving as a team onhans in the 
interest of public health, and therefore, his specialty is Dental 


Public Health," 


Other terms for specialties were presented in a like manner (such as 
Periodontics, Orthodontics, Pedodontics, Prosthodontics, and Oral Surgery). 
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Some other terms commonly used in dental public health were: 


Pretesting 


"Pretesting is a process of evaluating the effectiveness of a 
'tool' or 'method' one intends to employ or, prior to completion 
of a project, is employing." 


Screening 


‘Health screening is that process whereby large segments of the 
population are subjected to approved laboratory or other 
procedures which have been designed to detect evidence of physical 
impairments and inc ipient disease processes," 


Terminology to designate the newer terms doveloned by Social changes was 

the title of a section of the Committee report, Socialized medicine, State 
. medicine, and Federal medicine are loosely used in a given situation and later 
misinterpreted, These terms are defined in the report along with others like 
‘health center, voluntary health agency, compulsory health insurance, voluntary 
Prepayment and: postpeynent, Blue Cross and Blue Shield, 


. The report of Committee IV might be called a condensed dtenaines for 
public health dentists for only a small portion of the total report has been 
discussed, It is certain that the work of this committee will be referred to 
many times in the future when controversies arise over the use and definition 


of ‘@ word, 


V, Outlines for Self-Avpraisal of Oral Health Conditions 


Several papers that were presented during the workshop were helpful to 
Committee V, Dr, Metzner emphasized the difficulties encountered in survey 
questionnaire or interview technics, A survey utilizes some form of sampling, 
This requires careful planning and a full knowledge of the error that is built 
into any sampling procedure, Collection of the information is important but 
the actual design of the questionnaire or interview method is without doubt the 
greatest problem in a survey, Dr, Metzner also pointed out that the analysis of 
the tate cannot be accomplished by any simple procedure either, 


be. aerishier™ suggested that the oral health status of a community might 
be determined by prevalence or incidence data on dental caries, periodontal 
disease, malocclysion, and several other maladies of lesser prevalence, ~ 
Dr, John Knutson” stressed the importance of communication because many of our 
dental terms are meaningless to lay people, "Holes in teeth," "pyorrhea," 
and "crooked teeth" need little explanation and in the long run make more sense 
to those groupe where the need for understanding is greatest, Dr, Knutson 
showed the necessity for simplifying the methods of collecting data when 
scientific precision is not a factor, He noted the difference in the require— 
ments of data for experimentation and data for health information, Simple 
estimates are adequate for an assessment of the oral health of a population, 
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Committee V was asked to prepare an evaluation schedule for appraising 
@ local oral health program, The directions stated that the schedule be 
brief enough to encourage its use by public health personnel and at the same 
time comprehensive enough to satisfy the public health dentists, Although 
Part 2 of the schedules requests information on the private practitioners — 
the number of dertists, number of dental specialists, number of dental 
hygienists —- no mention is made of the dental assistant, Since increased 
attention is being given to the effective use of chairside assistants as one 
means of providing more service to more veople, an additional question regard- 
ing the number of dentists utilizing chairside assistants would provide useful 
data for those concerned with studies of dental manpower, 


Conclusion 


What the workshop attempted can be stated in two basic eiibars common 
‘to all educational programs: (1) to present information; and (2) to changs 
attitudes, The first of these objectives includes the presentation of facts 

’ through the papers read before the workshop and through the committee reports, 
The second includes new agreement on controversial issues, new philosophies 
for dental public health or any affirmation or change in attitudes thai might 
influence the future actions of the participants and of those who read the 
proceedings, These two types of objectives are important factors in a consid-— 
eration of what was accomplished at the workshop, since the significance of 
each changes from time to time, Accomplishment in one area might be new 
facts, while in another it would be new agreement on a controversial issue, 


The review indicates that accomplishment is best measured in terms of new 
facts and new agreements, Therefore, from the standpoint of an educational 
experience, it can be stated that the workshop accomplished its mission, 
effectively, 
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THE ROLE OF THE DENTIST IN PUBLIC HEALTH 


Henry A, Holle, M. Sor 


In any discussion, it is basic that the participants define their terms 
so that they will understand each other, All of us have seen men lose their 
effectiveness, their ability to reason, and even their tempers while discussing 
a subject which meant something different to each of them, There is evidence 
that this situation often obtains when the term "public health" is used, 


It does not improve matters when even: the so called experts do not tell the 
same story, While I cannot state categorically that this happens in dentistry, 
I am willing to suggest it because certainly it occurs in my profession of 
medicine, Within the past month, I had occasion to discuss the term, public 
health, with others who were considered specialists in that field; and, as 
usual, we found it necessary to define our terms as we proceeded, 


For our purpose today, therefore, I should like, with your permission, 
to disregard orthodox definitions and to talk about the subject in such simple 
terms that there cannot be any misunderstanding, We can all agree that good 
health. is extremely valuable and that the public should have it, It follows, 
therefore, that good public health is desirable and that efforts to improve the 
public health are laudable, If this is true of health in general, it is also 


true of dental health, 


I am one who believes that the free enterprise system has made this country 
great and that we should keep it that way, especially in the field of health, 
Moreover, I am old fashioned enough to insist that the family physician and the 
family dentist, when available, are still the greatest pillars of strength in 
family health maintenance, What I am saying at the outeet, therefore, is that 
the role of the dentist in the dental health portion of a public health program 
is the principal or key role, He is the main actor and he can make or break the 


show, 


“Presented at the Meeting of the Texas Section, American College of Dentists, 
Mineral Wells, Texas, December 1%, 1955, Reprinted from the Journal of the 
American College of Dentists by the kind permission of the author and the Editor 
of the Journal, Dr, Alfred 3, Seyler, 

*“Commissioner of Health, State Department of Health, Austin, Texas, 
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WHY WE NEZD A DENTAL HEALTH PROGRAM 


If everyone has access to his family dentist, it would be logical to ask 
why a need exists for a dental health program, A partial answer to this ques— 
tion may be found in the following points: 


Dental services are not universally available to all persons who 
need them, 
Many persons who need dental care do not seek it, even when it is 


available, They must be reminded of its importance and coaxed 
to get it, This requires constant public health education, 


1. 


2. 


Good dental care in children which is vital to good dental health 
in adults, is still relatively a scarce commodity. To put it 
another way, too many children are not 1 ts Sey adequate dental 


care, 
4, Many communities have not taken advantage of the reduction of 


dental caries in children which may be achieved by adjusting the 
concentration of the fluoride ion in the public water supply. 


3. 


If none of these conditions exists in a community, a dental health 
‘program would be superfluous, but if any does exist, we as professional men 


should take cognizance of them, 


‘NEED FOR SURVEY 


Before a program of action can be planned, a survey of the problem as 
it exists is fundamental, Members of your profession have made available 
such tools as the DMF index for dental caries, This objective measure when 
used in comparable age groups at different times in a community is ea valuable 
indicator of changes in prevalence of dental caries, After a DMF baseline 
has been established, future readings will serve to 7 progress in the 


atteck on this problem, 


If it is found that dental services are inadequate for the population 
-to be served, the program will, of necessity, include efforts to interest 
one oF more competent dentists to locate in the area, This is especially 
true in connection with the need for services in children, Additional 


resources such as might be provided by voluntary agencies, if suitably 
mobilized will render valuable assistance in connection with the total program, 


COMMUNITY ACCEPTANCH 


Any public health program including its dental component will fall flat 
unless the community recognizes the need for it and wants it in a positive 
way. Normally, the community will look to its professional men for counsel 
and leadership, and their attitude on public health activities holds the 
veto power over whether or not the program will go forward. These decisions 
should have been made and well understood before the program is launched, 
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Unless the local dental profession has already indicated its willingness to 
make the required sacrifices, someone will get the signals mixed and the usual 
misunderstandings will retard or even kill the program, When this occurs, 

scars will make future cooperation difficult between very important people in 
the community, 


WHAT. THE PROGRAM SHOULD PROVIDE 
In brief, the cesgnunn parts of a dental program should strive to correct 


the deficienc ies which exist in the dental health of the community, A few 
basic essentials would include: 


1, The availability of dental services for 
the population of the area, 


2, An effective program in dental health education, especially in 


the schools, 


The availability of dental aren for the indigent, especially 
for children, — 


Adjustment of the fluoride ion in the public water supply. It may 
not be possible to include all of these points in every program, 


AVAILABILITY OF DENTISTS 


It is obvious that much will depend upon the availability of, professional 
dental personnel in the community, It is academic to speak of adequate 
services for children or a: public program of dental care for the needy when an 
insufficient number of dentists is available to serve even those who wish to 
purchase dental care, 


As is the case in medicine, the equitable distribution of professional 
talent in the field of dentistry is never completely automatic; but I think we 
can agree that a concerted effort on the part of the State Dental Association 
should prove helpful in increasing the dental resources in areas where they 
are most:neesdéd, “The ‘availability of ancillary personnel, such as dental 
assistants, and of multiple office equipment which greatly increases the 
effectiveness of a dentist should be taken into consideration in evaluating 
the total dental resources; but in the final analysis, the availability of the 
dentist himself is the key to the situation regarding resources, 


DENTAL HEALTH ZDUCATION 


Public health education is one of the most valuable tools we possess, 
This is especially true in children, The Texas State Department of Health 
takes pardonable pride in its rather unusual "puppet show" which has made a 
considerable impact :on: school-age youngsters in this State, The content and 
characters in these’ little shows are changed from time to time; and while it is 
difficult to measure the value of this educational program, not only on the 
individual child but upon the rrerey we mare reason to believe that it is 
considerable, 
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:' » It has been stated that charity begins at homo, Perhaps we should add 
that education in dental health begins in the office of the dentist, He has 
a captive audience in that the patient can't talk with his mouth wide open, 

‘ and any worthwhile message the doctor might wish to get across has a good 
chance to be heard! 


It would be superfluous to oie before this group that the content 
of public health educational material should be based on scientific fact and 
not on unsupported opinion; but the fact remains that those in possession 

of scientific truth, too often do not realize how many people fail to utilize 
this truth to their own advantage, Unfortunately, man is sometimes reluctant 
to think for himself; and, therefore, it is important to make sure that he 
understands exactly what he should do next, The practicizg dentist who makes 
sure that each patient he sees knows what to do next about his teeth is making 
a substantial contribution to public health education through his oT 
contacts, especially among children and their parents, 


DENTAL SERVICES FOR CHILDREN 


= hope you will pardon my returning to the subject of children and the 
importance of good dental care during these formative years, 


. In the dim and distant recollection of my early youth, I recall that 
when things got bad enough, we were occasionally taken to the dentist, 
Sometimes it hurt, but sometimes I escaped through the leniency of the good 
doctor who would say, "Oh well, I suppose we could let it go. It's only a 

baby tooth," This expression is still heard today in the offices of some 
professional men with devastating effect, While I consider myself a layman 

' in these matters, it still seems logical to me that each tooth is important 

to good health and is worth conserving, be it primary or permanent, . 


One gets the general impression that the practice of dentistry in children 
is less remunerative and more troublesome than in adults, because it is shunned 
by some men, In my judgment, this is unfortunate from the standpoint of 
‘public health, Good dentistry in children is mors important than dentistry 
in adults when viewed from the public health anglo, Could it be that our 
attitude toward children is a reflection upon our individual patience? I 
hasten to admit that it takes more than patience in the case of some of our 
modern uninhibited youngsters. It also takes endurance; but some of my 
> friends in pediatrics tell me that it would be appropriate to paraphrase 
Shakespeare by saying: "The fault, dear doctor, lies not in our 'kids' but 
in ourselves, that we are undorlings in the struggle," If somehow we could 
take a leaf from this book and elevate the true value of dentistry for children 
in the minds of men, even the economic disadvantages might disappear, 


SERVICES FOR THE INDIGENT 


The problem of dental services for the indigent must be faced squarely 
in each locality, In some states, mobile dental units have been placed inte 
the field by official and other agencies, While these units have proven 

valuable in areas where dental resources were meager or non-existent, in. my 
judgment, the need for dental services should be met eaeied without = 


| 


ren 
ned 


ren 


"calling the wagon" if at all possible. 


It will bear repeating that the role of the local dentist in this program 
of actual services must be one of leadership and not one of reluctant acquies— 
cence or mild lip service, Unless the community needs are first surveyed and 
unless the proposed plan is understood by the local dentists, the program will 
not be successful, Unless the "ground rules," including those governing 
eligibility, referral and compensation are understood and agreed to, not only 
by the agencies sponsqring the program, but also by those who will be called ™ 
upon to render the service, it will bog down and never get off the ground, 


FLUORIDATION 


I need not remind this audience that dental caries in children may be 
reduced by approximately 60 per cent in ten years through the fluoridation of 
the public water supply, This preventive measure will pay rich dividends if 
it is included in a community dental health program, The impact which a very 
small minority is able to make on an onlightened community through intense 
effort in opposing this project is astounding, Under such circumstances, it 
will take more than a resolution of endorsement in the dental society to bring 
about favorable community action, 


While this discussion has been confined to a dental health program at the 


local level, the desirability of integrating it with the general program of the 


official health agency should be stressed, 


or dentistry in government, I can recall that twenty-five years ago when I 
practiced as a small town physician, the term "State Medicine” was a sort of 
swear word with us, Now "Socialized Medicine" is the term which we sometimes 


use to express disapproval of a program which is distasteful to us, Undoubtedly, 


your profession has equally effective literary missiles in its arsenal, 


I have previously referred to my own views concerning the free enterprise 
system, After more than six years of private practice and twenty years of 
health work at the several levels of government, my faith in the future of 


American medicine and dentistry remains firm because I believe that when crucial 


decisions must be made by these professions, they will usually be made wisely, 


But let us make no mistake about it, There is increasing interest and 


concern among most thinking people and at all levels of government about health 


matters, In ow zeal to preserve our free enterprise system, let us not be 
like the ostrich and fail to take cognizance of the problems at hand, 


money, It is to be expected that such monies be spent wisely, It is of para- 
mount importance, therefore, that the health department be professionally 
directed by a qualified health administrator, 


The fragmentation and dissemination of tax-—supported health programs 
throughout government at any level may result in impairment of their effective— 
ness, Such scattering of responsibility is also a threat to their being kept 


23, 


At this point, I should like to say a word about this business of medicine 


The department of government which is called "Health" spends the taxpayers’ 


2h, 


under professional direction, A department of health should be responsible 
for the exponditure of tax monies spent for health work, Moreover, the 
physicians and dentists of the area served should be a informed or 
enlightened partners in the entire program, 


A short time ago, as is my wealkmess, I joined another organization, It 
is called The American Association of Medical Writers, and one of its major — 
projects for 1956 is to make me a better writer, One of its admonitions was 
"Make it as short as possible—and then make it shorter." I have made this ~ 
presentation as short as possible and then shortened it some more, I have 
used simple words with as much clarity as I could muster, If you approve 
of what I have said, I shall have had my reward, If you disapprove, we'll 
talk it over, I am grateful for this opportunity to meet many of you, I 
hope that our relationships will be pleasant and productive—to the end 
that we may have better dental health in Toxas, 


i 
. 
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THE DENTAL HYGIENIST IN PUBLIC HEALTH PROGRAMS” 


Elizabeth Warner** 


The earliest concept of the dental hygionist's role in the dental health 
field was primarily one of public service, Out of the first class of 
hygienigts. graduated in 1913, ten young women were employed by the city of 
Bridgeport, Connecticut, to provide prophylactic treatments and oral hygiene 
instruction for school children, 


‘ Since that time, the dental hygienist's public health activities have 
expanded and she is now employed for service in official and voluntary health 
agencies, as well as in school health programs, An important new area of 
public. health-.service was opened for the dental hygienist with the discovery 
of topical fluoride application as a preventive dental procedure, Also, 
advanced training programs fa dental hygienists have made it possible to . 
expand the scope of her public health duties, especially in the area of dental 


health education, 


. A report recently submitted by the Subcommittee on Zducational Qualifi- 
cations of Public Health Dental Hygienists, Committees on Professional Education 
of the American Public Health Association, provides a comprehensive description 
of the potential functions of dental hygienists working, under the supervision 
of dentists, in public health programs, 


Clinical services which may be provided by dental hygionists in public 
health programs include dental prophylaxis and other oral hygiene measures, 
epplication of caries preventive measures such as topical fluoride applications, 
and the demonstration of new preventive procedures to other hygienists and 
. allied health workers, 


In planning for community dental health programs, hygienists may assist in 
dental surveys, including the collection, recording, analysis and interpreta- 
tion of the data to the community, Hducational activities of public health 
dental hygienists may be concerned with both professional and lay groups, 
Dental hygienists plan and conduct pre~service and in-service training programs 
in dental health for other public health personnel, and school personnel, Plan- 
ning and carrying out dental public health activities and field experiences 
for student hygienists and nurses also may be a function of the public health 
dental hygienist, She may serve as a dental health advisor for community 
health education programs having dental health aspects such as well-—child 
conferences, expectant parent classes, and similar programs sponsored by the 
health department, 


In school dental health programs, dental hygienists may provide clinical 
services such as dental inspections; they may maintain referral and follow— 
through systems for dental care, serve as resource persons in dental health to 

teachers and other school personnel, and provide schools with dental health 
' educational materials for classroom use, 


“Originally published in Dental Health Memorandum, July 15, 1956, 
**Supervising Dental Hygienist, Division of Dental Public Health, U, 5, Public 
Health Service, Department of Health, Education, and Welfare, 
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This description of functions includes all the activities in which dental 
hygienists might be engaged in dental public health programs, The duties 
involved in a particular public health dental hygiene position are determined 
by the administrative policy and program of the health agency by which the 
dental hygienist is employed, and the background of education and exper ience 
and the consequent capabilities of the dental hygienist assigned to the job. 


From the time of its inception as a practical, unorganized course of 
training, dental hygiene education has evolved through a one year course of 
study to its present status as a standardized two year collegiate curriculum, 
During the past five years, the bachelor's degreo program in dental hygiene 
has become increasingly popular, It is this program which provides the great— 
est potential for educating public health dental hygienists, To date, no 
uniform curriculum has been established for the two years of college work, in 
addition to the dental hygiene curriculum, which are included in the degree 
program, The quality and quantity of public health education which the degree 
graduate receives usually is in proportion to the facilities for such educa- 
tion available in the particular school, However, even in those schools which 
have the potential for providing excellent public health training for their 
degree graduates, only a few have begun to take full advantage of their 
resources in this area, -As a consoquence, the present degree graduate has a 
broader background of education than the certificate graduate but, in most 
instances, she is not proportionately better prepared specifically for public 
health work, Within the next few years, it seems likely that dental hygiene 
educators will evaluate the objectives of the degree program, as has been done 
for the certificate course, and develop curricula, accordingly, Another 
important factor in the potential development of the public health dental 
hygienist is the extent to which her services are accepted by public health 
dentists, This fact will influence the actual extension of dental public 
health services, as well as the number of trained public health dental hygienists 
who will find sufficient satisfaction in public health jobs to enter and remain 
in the field, With the exception of certain clinical procedures in public 
health dental care programs, well trained dental hygienists legally and 
technically can carry out most of the other activities associated with dental 
public health programs, In some instances, the dental hygienist may be more 
effective than the dentist, In health education programs, for example, the 
hygienist's background of training in educational methods plus a concept of 
dental theory which is likely to be closer to lay understanding of dental — 
health facts than that of the dentist, are assets in her role as dental health 
‘educator, Delegation of such duties to auxiliary personnel is important in 
the extension of improved dental public health services to a greater percentage 


of the population, 


A review of state dental programs in 1955 showed that there were approxi-— 
mately 70 dental hygienists, as compared to 140 dentists, on the staffs of 
state health departments, These figures imply either that many of the activities 
being carried on in state dental programs are of such a technical nature that 
‘they require the special skills of dentists or that dentists are being employod 
to carry on many activities which could be done as well by auxiliary personnel, 
Undoubtedly, the Atter is true to some degree, Through discriminate utiliza- 
tion of dentists! skills and increased and complete utilization of dental | 


| 


its 
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_hygienists' skills in dental public health programs, the buying power of the 


public health dollar can be increased and dental public health services can be 
extended to more people, 


The potential contribution of dental hygienists to public health programs 
is much zreater than presently realized, Better public health training for 
dental hygienists and the development of a more comprehensive scope of service 
for dental hygienists in public health are essential to increased and improved 
utilization of this group of public health workers, The two factors are inter- 
related and dependent upon each other and the development of both will te 
stimulated by pressure from public health dentists for a greater supply of 
better trained public health dental hygienists, 


, 
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HOW 


EFFECTIVE 


Is 


FOR CENTURIES man has been plagued by tooth decay, 
or dental caries. When we say that this is the most 
prevalent disease in the United States today we do 
not need an imposing array of statistics to support 
our statement. Practically all readers of this article 
know from personal experience the inconvenience 
and suffering a decayed tooth can cause. Every year 
the people of the United States spend nearly one and 
a half billion dollars for private dental health serv- 
ices. Yet despite this tremendous expenditure, less 
than half the population gets adequate dental care. 
_ Today we have overwhelming scientific evidence 
of the effectiveness and safety of fluoridation in re- 
ducing tooth decay. Decades of research, which began 
more than half a century ago, are now bearing fruit. 
Children growing up in areas where the fluoride 
content of the public water supply has been scien- 
tifically adjusted can expect to have considerably 
less dental decay when they reach adulthood than 
their parents have. 

Now that the returns on the first ten years of flu- 
oridation are in, demonstrating its success beyond 
any reasonable doubt, it might be well to sum up 
briefly the history of fluoride and dental health. 

A link between the two was detected as long ago 
as the last quarter of the nineteenth century. Early 
papers on the subject, however, were based largely 


H. Trendley Dean, D.D.S. 
Secretary, Council Research, 


on speculation or questionable chemical data. A 
study of mottled tooth enamel marks the beginning 
of the scientific era in this field. For that landmark 
we have to go back to 1916, when Drs. Black and 
McKay reported an interesting clinical observation 
—that mottled enamel was caused by some substance 
in the drinking water taken during the formation of 
the teeth. Further studies showed that teeth with 
mottled enamel showed less tendency to decay than 
those without mottled enamel. 


A Query—and a Clue 

Other outstanding studies of mottled enamel were 
carried on in North Africa and in Argentina, where 
noteworthy research has been going on for nearly 
thirty years. The work of Chaneles and Erausquin, 
Argentinian scientists, suggested a tie between mot- 
tling and tooth decay. Was it possible, Erausquin 
asked, that where the rate of mottling is high, the 
rate of decay is low? 

The answer, when it came, was the result of field 
surveys. But behind these surveys lay many essential 
earlier steps leading to discovery. First, it was neces- 
sary to find a way to analyze the chemistry of water 
supplies. This required special skills and equipment 
sensitive enough to detect infinitesimal amounts of 
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EARLY FOUR YEARS AGO, 
Boord of Managers of the Notional Congress of 


they interest themselves in the fluoridation of their public’ 
water supplies. Since then much progress has been made. — 
At present in communities whose total population numbers : 
more than twenty-two million, the children are feceiving 


body will receive some benefit. When the installations 


* people will be drinking fluoridated water. 


Newburgh, New York, have been completed and have shown 
@ reduction of roughly 60 per cent in dental decay without” 
ony harmful results, four million, one hundred thousand 


fluoride—o.1 part of fluoride to a million parts of 
water, for example. Experiments with animals were 
also needed. For conclusive findings, however, it was 
still necessary to make studies in communities where 
the natural fluoride content of water varied, to meas- 
ure these variations, and to determine their effect 
on the population. 

What did the studies reveal? The significant fact 
that fluoride has a unique effect on dental health. If 
water containing too much fluoride is used contin- 
uously while teeth are forming, the result is mottled 
enamel and reduced caries. On the other hand, if 
fluoride-free water or water that is relatively low in 
fluoride content is used continuously, there is likely 
to be no mottling but excessive dental decay. Be- 
tween the two extremes—water with too much fluo- 
ride and water with no fluoride—is an ideal level that 
can improve dental health dramatically. 

Studies of the relationship between fluoride and 
dental health fall into three groups, depending on 
what they demonstrate: 

1. That mottled tooth enamel is linked with the 
amount of fluoride in the water supply. 

2. That there is a fluoride level that is ideal for 
dental health. At average temperatures in the United 
States this concentration is about 1.0 part of fluoride 
per million parts of water. In warmer climates—in 
the southern states, for example—probably 0.6 or 0.7 
parts of fluoride to a million of water is a concentra- 
tion high enough to check dental caries yet low 
enough to prevent objectionable mottling. 

3. That in communities where relatively fluoride- 
free water supplies have been brought up to ideal 
levels, tooth decay has been reduced. 
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Parents. and Teachers recommended to its local. units that 


maximum Benefif from fluoridation, and in the future every- | 
now ‘@pproved are in use, more than thirty-nine milion 5 


in Grand Rapids, Michigan; Brantford, Ontario; ond. 
carefully planned ‘study in Newburgh, New York. He will 


“describe the brilliont results that have been achieved by 
adjusting the fluoride level of the drinking water to ‘what 
has proved. to be ideal. 


"people hove rejected fluoridation by referendum. Why# 
ae Either these people have been given insufficient, ingc 
eurate information, or there has been 


in ordet. ol the readers 


Tréendiey Deon, D.D.S., one of the outstanding investi- 


gotors and dental authorities in the field of fluoridation, > - 


here presents the story of how noture in her way proved 
that a very minute amount of fiyoride in drinking water 


old, sick or well. 


-R, Schlesinger, M.D., will tell us how man has profited — 
by ‘nature's experiments. For’ the past ten years Dr. - 


Schlesinger has had charge of the medical aspects of ie. 


A Study of Two Towns 


With large populations using public water sup- 
plies of known fluoride content we have had a unique 
opportunity to learn how fluoride affects the teeth. 
In 1938, detailed studies of dental decay were made 
in Galesburg and Quincy, two Illinois towns that 
differed in the fluoride content of their water sup- 
plies. Galesburg had a relatively high level of fluoride 
—1.8 parts per million. Quincy had a level of only 
0.1 part per million. Research was limited to chil- 
dren from twelve to fourteen years old who had 
used public water supplies since birth. 

Examinations showed that the children in Quincy, 
the low-fluoride community, had three times as much 
caries as did the children in Galesburg, the high- 
fluoride community. In Galesburg, where the water 
supply contained more than the ideal amount of 
fluorides, 47 per cent of the children showed some 
form of dental fluorosis, practically all of it of the 
mildest type. The rate of decay was the same for 
children with and without mottling. 

From these studies it was possible to infer that 
some ingredient in the water supply checked tooth 
decay and that the constituent was effective whether 
or not the tooth enamel was mottled. 

The findings in Galesburg and Quincy left no 
doubt that a valuable, naturally occurring phenome- 
non had been uncovered. The next step was to find 
answers to two questions: Was there a water supply 
with a natural fluoride content low enough to pre- 
vent mottling and still high enough to reduce dental 
caries? Would this natural phenomenon test con- 
sistently under a wide range of conditions? 
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A study covering twenty-one cities was set up to 
answer both questions. The public water supplies in 
these cities varied in their chemical make-up. The 
differences included fluoride content as well as other 
chemical constituents. Eight Chicago suburbs in- 
cluded in the study conveniently offered large neigh- 
boring populations using different water supplies. 

A total of 7,257 white school children, aged twelve 
to fourteen years, were examined. We now know the 
striking differences that the study disclosed. Children 
using water with as little as 1.0 part of fluoride per 
million of water had only about one third as much 
dental decay as comparable groups who used water 
that contained practically no fluoride. 

We could now be reasonably sure of the safety of 
one part per million of fluoride in a domestic water 
supply. The next logical step, therefore, was fluori- 
dation—that is, the stepping up of the fluoride con- 
tent of a relatively fluoride-free water supply to a 
level ideal for dental health. This step, we might 
note, does not involve adding something entirely 
new to water. Few waters in their natural state are 
entirely free of fluoride. We might also point out 
that more than thirty other chemicals are commonly 
used to process water supplies. 


Convincing Evidence 
Early in 1945, following extensive clinical exami- 
nations of school children, fluoridation of the public 
water supply began in three communities: Grand 
Rapids, Michigan; Newburgh, New York; and Brant- 
ford, Ontario. After nine years of fluoridation in 
Grand Rapids, dental decay among six-, seven-, eight-, 
nine-, and ten-year-old children dropped 76, 62, 52, 
53, and 51 per cent, respectively. At Newburgh, the 
reduction in the same age groups was 77, 53, 51, 64, 
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and 41 per cent, respectively. The reduction at Brant- 
ford was 65, 66, 52, 47, and 43 per cent, respectively. 

These and other independent studies, notably one 
in Evanston, Illinois, give us direct evidence that 
tooth decay can be brought under a large measure 
of control through fluoridation of the water supply. 

As of January 25, 1956, there were 1,137 communi- 
ties in the United States, with a combined popula- 
tion of 22,688,756, that were using fluoridated water 
supplies. These included the cities of Philadelphia, 
Baltimore, St. Louis, Pittsburgh, Washington, San 
Francisco, Milwaukee, and Buffalo. About 3,000,000 
more people were using water supplies that naturally 
contain at least 1.0 part per million of fluoride. 

Several Canadian cities are also using this control 
measure. Still other countries where one or more 
cities are known to be fluoridating the public water 
supply are Brazil, Chile, Colombia, Germany, Japan, 
the Netherlands, and Sweden. 

Wherever a fair-sized community over an adequate 
period of time has used water containing an ideal 
concentration of fluoride, observers have noted a 
marked drop from prefluoridation rates of dental 
decay. Since fluoridation is only ten years old, these 
differences are most marked in children from six to 
ten years of age. However, there is strong evidence— 
from a comparison of Colorado Springs (2.6 parts per 
million) and Boulder, Colorado (0.0 parts per mil- 
lion), for example—that the lower rate of dental 
decay will continue into the fifth decade of life. 

Fluoridation, then, is a proved public health meas- 
ure for the partial control of dental caries. With 
fluoridation it is now possible for man to duplicate 
the workings of nature to serve his own well-being. 
Civilized man’s most common disease can be sharply 
curtailed by a preventive measure that is effective, 
inexpensive, and safe. 
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FEW OF Us today need to be reminded that neglect of 
a decayed tooth invites trouble. Serious infections 
may set in, and you may even lose the tooth. Regu- 
lar checkups and prompt repairs by your dentist can 
spare you this grief. Preventive dentistry is important. 
But trips to the dentist’s office are not the whole of 
prevention. If all the dentists in the United States 
were to devote all their time to treating children only, 
they could barely keep up with the new cavities. 
When we consider, in addition, the dental needs of 
adults, there seems to be faint hope of catching up 
with the continuous, ravaging pace of tooth decay in 
this country. 

Fortunately, we are not helpless. The toll does not 
have to keep on mounting while we stand by. We do 
have a method of reducing decay, one that is in use 
now. This simple, efficient, and safe procedure is flu- 
oridation, or the adjusting of the amount of fluoride 
in water supplies to an ideal level—about one part of 
fluoride to a million parts of water. 

Whether we know it or not, all of us take in some 
fluoride every day. Fluorides are found in the foods 
we eat. Most water supplies have at least a trace of 
fluoride. As Dr. Dean pointed out in his article in the 
May National Parent-Teacher, many people in the 
United States have been drinking fluoridated water 
all their lives—water fluoridated by nature. Though 
in some communities the amount of natural fluoride 
is many times higher than one part per million, stud- 
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ies have turned up only the effects that were noted 
by Dr. Dean. 

Some opponents of water fluoridation assert that 
fluoride added during the water treatment is different 
from fluoride that dissolves from soil or rocks. This 
claim has no scientific basis. Fluoride that is natural- 
ly present in water has the same chemical properties 
as fluoride used in fluoridation. Of course, the fluo- 
ride is highly diluted—one part to a million parts of 
water. Because of this high dilution, the dissolved 
fluoride is present as the fluoride ion—that is, as the 
element fluorine with one negative electric charge. 
This is true whether the fluoride ion comes from cal- 
cium fluoride, sodium fluoride, or any other fluoride 
salt. We should note too that at this high dilution 
all the fluoride, whatever the source, is dissolved. 

As for effects on the body, these are the same, 
whether fluoride is present in the water supply nat- 
urally or is added. 


Ten-year Check 

What can we expect of water fluoridation in the 
prevention of dental decay? We have reports on care- 
fully controlled, long-term studies made in the states 
of Illinois, Michigan, and New York and in the prov- 
ince of Ontario, Canada. The reports show similar 
results. 

Let’s look at the final report of the ten-year study 
made in two New York cities-Newburgh and King- 
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Here is the second of two articles on water 

fivoridation and tooth decay introduced last month | 

by Henry F. Helmholz, M.D., chairman of the Committee on 
Health of the National Congress of Parents and Teachers. 
The author of this scientific summary of fivoridation's 
proved effects is the noted physician who helped direct 
the famed ten-year study in Newburgh, New York. 


he 


Edward R. Schlesinger, M.D. 


Assistant Clinical Professor of Pediatrics, Albany Medical College, 


and Associate Director of 
Medical Services, New York State Department of Health 


ston, neighboring communities of about the same size 
and general character. The results of this study are 


Problem of Tooth Decay 


already lost about eight times as many first molars 
from dental decay as had the Newburgh children of 


ted typical. the same age. The first molar is rightly called the 
In Newburgh the fluoride level of the water sup- keystone of the dental arch. Loss of this tooth at an 
hat ply was raised to between 1.0 and 1.2 parts per mil- early age frequently leads to serious dental problems. 
wns lion of water. Kingston's water supply, which was Researchers reported another gain for the New- 
his low in fluoride content, remained unchanged. The burgh children: a great drop in dental decay on the 
ral- children of both cities were examined regularly, and facing surfaces of neighboring teeth. This type of de- 
ed all had approximately the same amount of dental cay is difficult to treat. To get at it, much of the nor- 
luc- care. mal tooth has to be cut away. With a decline in cavi- 
5 of At the end of the study the six- to nine-year-olds ties in these hard-to-reach places, dental treatment is caaeaditi 
ved in both cities were given checkups. When the dental simpler, less trying, and less costly. 
the health of the two groups was compared, researchers Some opponents of fluoridation argue that it bene- 
rge: turned up the most significant finding of all. The fits only children. Even if we were abselutely sure 
cal- Newburgh youngsters, it was discovered, had a lower that the advantages of fluoridation are limited to 
ride rate of decayed, missing, or filled permanent teeth— children, it hardly seems sound to deny boys and 
a a rate lower by 58 per cent. girls a boon to health simply because adults cannot 
i. The six- to nine-year-olds in Newburgh had had share it. 
_ the benefit of fluoridated water all their lives. How- Actually the claim that children alone benefit from 
real ever, even the older children in Newburgh who had fluoridation is unfounded. For this we have the evi- 
not had the full benefit of fluoridated water showed dence of studies in areas where the water supply nat- 
a marked, though not so great, reduction in tooth urally contains the proper amount of fluoride. Re- 
decay. ports show that the protection against dental decay 
the Some critics of water fluoridation argue—and false- noted in children carries over into the adult years. 
— ly—that examinations for tooth decay are unreliable. There is every reason to believe that these findings 
—_ But surely there can be no argument about the pres- also apply to communities where water fluoridation is 
— ence or absence of permanent teeth! What did the in force. Children benefit immediately, but in time 
ilar count show here? both children and adults will have better dental 
are Kingston children from six to nine years of age had health. 
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Margin of Safety 

All available scientific information points to the 
safety of water fluoridation. The process offers an 
ample margin of safety against any contingencies that 
might arise. What is meant by “ample margin of 
safety”? Almost all substances taken in large enough 
quantities are poisonous. The drinking of large 
amounts of water, for example, has produced poison- 
ing and even death. In high concentrations, oxygen, 
without which we cannot live for more than a few 
minutes, irritates the lungs. Chlorine, when added 
to community water supplies, has saved countless 
lives from typhoid fever alone, yet the same sub- 
stance has been used as a poison gas in warfare. 

“Sodium fluoride in high concentrations is a poison. 
However, in the concentrations used for water fluori- 
dation it is completely safe. Even at levels several 
times higher than those used in fluoridation, the only 
proved effects are those noted on teeth. We have a 
great deal of scientific evidence on the safety of 
drinking water that naturally contains about one 
part per million of fluoride. Dr. Dean reviewed this 
evidence in his article last month. 

Additional evidence comes from communities using 
fluoridated water. In the Newburgh-Kingston study, 
for example, children were observed for ten years, 
many from infancy. The youngsters were examined 
annually by a qualified pediatrician. Height and 
weight were measured. Every year X rays were taken 
of the right hand and both knees. In the final year 
the lower spine was X-rayed. Studies were made to 
determine the effect of fluoride on the kidneys. All 
these tests yielded no differences that were of medical 
significance. 


The Answer Is “‘No” 


Among older age groups, death rates from cancer 
and heart disease were compared in the two cities. 
The data showed clearly that during the period of 
fluoridation, deaths from these causes were no higher 
in Newburgh than in Kingston. 

“Does fluoridated water aggravate existing kidney 
disease?” some have asked. We have much evidence 
from natural fluoride areas on this point. Mortality 
from kidney disease is no higher even when patients 
have all their lives used water with a fluoride content 
several times greater than the content in fluoridated 
water. We have already mentioned the special re- 
search in the Newburgh-Kingston study. 

“Can victims of kidney ailments excrete fluoride?” 
others have asked. Experiments show that rabbits 
whose kidneys have been severely damaged by ura- 
nium poisoning are able to excrete fluoride just as 
well as normal rabbits do. In communities where the 
water supply is fluoridated, studies have also been 


made on elderly persons with long-standing kidney 
disease. The fluoride concentrations in their urine 
were the same as in persons in the same community 
who were free of kidney disease. 

The first sign of excessive fluoride consumption is 
mottling or a dark discoloration of the enamel among 
children. Darkening of the enamel does not occur 
among children who drink water containing one 
part of fluoride per million parts of water. There is 
no evidence that darkening of the enamel will occur 
in adults when it has not been present during child- 
hood. A few pearly white spots may appear on the 
teeth of a few children, but it takes an experienced 
dentist to detect the markings. On the other hand, 
certain disfiguring white spots not caused by fluoride 
—spots found in about one child in five in nonfluo- 
ride areas—occurred less than half as often among 
the Newburgh children as they did among the King- 
ston children. 


Vanishing Symptoms 

We have no well-documented reports on symptoms 
or physical abnormalities caused by drinking fluori- 
dated water. One opponent of fluoridation ascribes a 
long series of maladies to fluoride. Close examination 
of his report shows that only in one case did he know 
the fluoride content of the water taken by the persons 
afflicted with these maladies—and the water in that 
case was deficient in fluoride! He based his evidence 
on white spots on the teeth. These markings, we have 
already pointed out, do occur in nonfluoride areas. 
All the so-called evidence, it turned out, had no basis 
whatsoever in fact. 

In this connection one especially interesting story 
comes out of Newburgh. Just after fluoridation had 
been approved a flood of complaints poured in. 
Many of the residents, it seemed, were beset by a 
rash of symptoms and illnesses. The culprit, the com- 
plainers insisted, was fluoridation. For some time the 
protesting and the reciting of symptoms went on. 
Then an announcement appeared in the newspapers: 
Fluoridation had only just begun; hence the symp- 
toms could not possibly be traced to fluoridation. 
Suddenly, since people could no longer blame their 
ailments on this new development, the complaints of 
aches and pains ceased. 

About 1,137 communities, with a total population 
of more than 22 million, now use fluoridated water. 
Fluoridation is in operation in such cities as Balti- 
more, Milwaukee, Philadelphia, Pittsburgh, St. Louis, 
San Francisco, and Washington, D. C. Chicago is 
installing the necessary equipment. Other communi- 
ties, large and small, are planning to follow suit. The 
children (and later the adults) in every community 
with a central water supply have much to gain from 
the simple, safe procedure of water fluoridation. 
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EDITORIALS 


STATUS 


At Atlantic City a casual corridor conversation included a discussion 
of the status of dental activities in or on organization charts of health 
departments, None knew the answer to any but their own and a few other states, 
It was concluded that a survey was indicated and we were assigned a task, 


The loose leaf insert in this Bulletin is intended as the first step in 
the survey, If reasonably successful in obtaining data from, principally, 
state dental directors who read (it is hoped) the Bulletin subsequent effort 
will be made to secure like information from other areas that presently have 
no dental director and from county and municipal departments, 


If sufficient data are obtained to warrant it a compilation of returns 
will be made and published in a Bulletin, Directors are urged to expedite 
this survey by an immediate filling out of the questionnaire and mailing it 
to the Bulletin Editor, 


TRAINEESHIP GRANT PROGRAM 


Title I of the Health Amendments Act of 1956, Public Law 911, authorizes 
the awarding of traineeship grants for graduate or specialized public health 


training either directly to individuels or through grants to training institu- 
tions, 


In the present academic year six dentists and five dental hygienists 
have been approved to participate in the PHS traineeship program on an indi- 
vidual basis, At the present time it is not known how many dentists or dental 
hygienists are attending a public health school through grants to training 
institutions, 


In the past it has been difficult in some instances for state and local 
health departments to provide graduate or specialized training for qualified 
individuals, While Title I of the Health Amendments Act of 1956 was not 
intended to take the place of state grants for graduate training, it does 
supplement state training activities, 


The purpose of Title I is to bring new people into the public health 
field through providing postgraduate training for individuals who have 
completed their basic professional education, This seems to indicate that 
state dental directors can now offer senior dental students interested in 
public health a means for training at a school of their choice and enter dental 
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public health with graduate experience, 


. . It is entirely possible that all senior dental students should not be 
urged to seek training but, on the other hand, there are usually some students 
who: seem sufficiently interested and are good prospects for a career in dental 
public health to suggest graduate training, 


A dental hygienist. who is presently enrolled in a four-year dental 
hygiene curriculum and has completed the two-year basic course is eligible for 
a traineeship grant at the pre-bachelor level, A dental hygienist who has 
received a bachelor's degree can apply for the master's training, 


For a long time dental public health has been just a bit "short—handed"; 
sometimes due to budgetary limitations and sometimes due to a lack of interested 
dentists and dental hygienists, It seems possible that this tool of graduate 
training can be the spark which will provide the necessary interest and added 
emphasis in dental public health as a career for new dentists or dental 
hygienists, A dentist who is 4 post-doctoral candidate could receive a regular 
stipend of $400.00 a month plus travel and tuition allowances, A dental 
hygienist who is a pre—bachelor's candidate would receive $200.00 a month plus 
travel and tuition allowances, 


State dental directors can obtain detailed information concerning the 
PHS traineeship program ba contacting the regional dental consultant in your 


region, 
H. W. B, Jr, 


"The Mark of a True Profession" 


“America's dentists are once again proving that they 
are indeed members of a great profession; that now as 
always in the past they regard the interests and the 
well-being of the American people as more important 
than their own immediate self-interest, This is the 
distinguishing mark of a true profession. For this the 
‘American people are once again indebted to America's 
dentists, and because of this I want to express my 
thanks to the members of the dental profession ...." 
—Senator James E, Murray of Montana 


-.. a- The foregoing quotation served to bring once again to attention the 
amazing and wonderful cooperation which the dentists of the United States are 
constantly giving—not only nationally but locally, For some time now it has 
been an intention to write an editorial of this nature, praising and conpli- 
menting America's dentists for their outstanding contributions ina multitude 
of ways to the health of the American people, 


In a few short years of experience, time and time again dentists at the 
slightest instance have cancelled appointments, driven hundreds of miles at 
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their own expense, given nights, weel: ends, holidays—-—to participate in a Pia 
meeting, perhaps, or to attend a workshop or conference, or to give their time 
to a charity clinic, or to attend postgraduate refresher courses, or to support 
‘fluoridation before a city council, It has been observed that dentistry as 

a vrofession and dentists as individuals have done far more and given more of 
themselves than other similar groups-—~and graciously. This observation has 
been not only personal but also that of others who have had the opportunity 

of working with dentists, such as health educators and other public health 
people. Just last week a fellow public health worker approached us following 
a meeting which involved some dentists and asked, "Are dentists always this 
interested and cooperative? It seems to me that wherever I have worked in 

the country the dentists always turn out and seem to have a genuine interest 
-in health RONEN not only on an individual basis but also from a community 
‘viewnoint." We replied that we agreed and intended to write an editorial 

it in enpreciation. And this is it. 


It is hard to single out any one person or group to whom to give the. 

- credit. Undoubtedly, however, the leadership in the American Dental Associa-— 
tion and its Council on Dental Health have been important factors in the 
progressive and constructive attitudes and actions of America's dentists. 
Truly, a great big "thank you" and "a job well done" are due to all of the 
dentists of America who have so generously given of their time and energies 
in behalf ie others——"the mark of a true profession." 


D, F. S. 


THAT VORD "FLUORIDATION 


Elsewhere in this Bulletin in the scholarly presentation of Dr. Charles 
A. Metzner at Atlantic City the old, old question relative to the undesirability 
of the term "Fluoridation" is raised. Without making too mch of an issue out 
of the matter Dr. Metzner calls this word "a cumbersome, unusual word" and 
suggests with subtle humor that " 'Fluoration' has a better flow and odor." 


Lengthwise his suggested term is less cumbersome but little if any less 
unusual, And it is to be doubted if it is sufficiently simpler to warrant 
effort toward substituting it for the more semantically and etymologically 
correct "fluoridation." This doubt is nremised on two conjectures. First, 
thet simplification in spelling will not necessarily tend to secure more 
easily the surnport of the uninformed rublic in regard to the process of adding 
the chemical fluorine to water. Secondly, that just as too often in public 
print and, occasionally, in professional periodicals “fluoridation" is spelled 
"flouridation® so would "fluoration" become "flouration." 


' And speaking of etymology why, we vonder; are three of the intaden names 
(bromine, chlorine and iodine) of Greek derivation and fluorine from the Latin? 
Perchance had the discoverer of fluorine ‘nown less Latin and more Greek, the 
element might now be called by a less complicated name. With the laity it is 
not the "idation" that bothers. It's the "fluor" that floors them. | 
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GRAWTS-~IN-»ID 


Without ignoring the hurdles still faced there have been gratifying results 
from the initial efforts to secure support for Federal legislation providing 
categorical grants-in-aid for dental public health. The Association's committee 
comprised of Thomas Clune, Robert Downs and Wesley Young (Chairman), are to be 
complimented for the work they have done on this important project. 


As this is written the matter of grants-in-aid has received the approval 
of both the A. D, A. Board of Trustees and House of Delegates. That Associa— 
tion's Councils on Dental Health and on Legislation have the proposal under 
consideration for.a determination as to the timing of the submitting of it to 
Congress. But effort in behalf of the proposal is not stopping at thie point, 
even temporarily, 


By the time these wees: appear in print the matter will have been considered 
by the State and Territorial Health Officers in their November meeting. ~ . 
Endorsement of a categorical grant-in-aid for dental health is proposed in a 
resolution submitted by the Colorado State Health Department, and has been 
included as a part of the agenda of the November meeting and has been, arparently, 
already distributed to all State Health Officers. The A. A. P. H. D. Grants— 
In~Aid Committee has instituted a survey to determine the degree of support or 
opposition to be expected from individual State Health Officers. The importance 
of this information as well as that of success in obtaining endorsement from 
them at their meeting is obvious, Their anproval will augur well for success 
when legislation is introduced in Congress. While the introduction of such 
legislation is pending it behooves dental health personnel to acquaint them- 
selves with names of Senators and Congressmen whose support will be needed 
later. Don't leave all the work to the Committee. 
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MINUTES OF ThE AKNUAL OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
- Hotel Dennis, Atlantic City, New Jersey 

September. 30, 1956 


Active, Associate and Honorary liembers in Attendance: 


Ayres, Bellinger, Blackerby, Branch, Bridger, Bull, Bunch, Bushel, 

Cady, Clune, Dalgleish, Downs, Drew, Dwire, Erlenbach, Fales, Forsyth, 
Friedman, Galagan, Gerrie, Grace, Graham, Gruebbel, Hagan, Harlan, 
Heinz, Hopf, Howell, Jacobs, Jeffreys, Jordan, Knutson, Kulstadt, 

law, Leonard, Livingston, Ludlam, McCauley, Menczer, iNiergele, Nicholson, 
Ostrow, Pelton, Polk, Robinson, Robinson, Smiley, Simon, Tossy, 

Van Wertheiner, Wallace, Young. 


Visitors: 
There were 68 visitors in attendance. 


The meeting was.called to order at 10:00 a.m. by President Erlenbach, 
- with a few words of welcome and a special one to Frank Cady. 


Reading Adoption of inutes 


It was moved and supported that the reading of the minutes be dispensed 
with and accepted as published. Carried. | 


2e President Erlenbach appointed the following Committees: 
On Resolutions: 
Ernest Branch, Chairman 
William Jordan 
Linwood Grace 
On Reports of Officers: 
Robert Downs, Chairman 
Donald Galagan 
A. Bull 
3. Reports of Officers (Dr. Hagan Presiding) 
& President Erlenbach's address (Written) 
be Report of Secretary (‘ritten) 
c. Report of Treasurer (Written) 
d. Report of Editor (Written) 
6. Report of Publisher (Oral) 


All reports of officers were accepted as read. 


i i 
; 


4, Reports of Standing Committees 


Necrology (written) Dr. Ostrow 


Dr. Margele reported on illness of Ed Taylor. Secretary was 
directed to send letters of sympathy to the families of Dr. Bertram 
and Dr. Spann. 
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Membership (oral) Dr. Wallace 

Committee on Health and Visual Education (no report) 
Records and Forms (no report) 

Legislation and Social Trends (written report) Dr. Clune 
Program (oral) Dr. Wisan 


Motion made and seconded that the Secretary write letters of 
appreciation to the program participants. 


Nominating (oral) 
The following slate was presented by Chairman Fred Wertheimer: 


President - Thomas Hagan 

President—elect ~ Roy D. Smiley | 

Secretary—Treasurer - Polly Ayers 

Editor - Richard C. Leonard 

Executive Council - Dave Striffler - David Ast 
(3 years) 


Charles L. Howell (2 year term) 


Clune moved the adoption of the slate, was supported, and the 
motion carried. 


Jordan moved. end was supported, that the nominations be closed 
and that the Secretary be instructed to cast a unanimous ballot. 


Carried unanimously. 


h. Local Arrangements (oral) Dr. Ludlam. 
i. Specialty Board - (written) Dr. Jordan. 
All reports accepted as given, 
5. Report on Special Committees 
Committes on Avards (no report) 
Grants—in-aid (written) Dr. Young. 


Accepted as read and Dr. Young was instructed to attend the 
reference committee hearing and reaffirm the Association's 


endorsement also to wor closely with the Council on Dental Health. 
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6. Unfinished Business 
ae Report on Officers! Reports (written) Downs 


b. Sunday meeting — Referred to Executive Council — see minutes of 
‘Executive Council, 


7. New Business 


a. President Erlenbach personally thanked committees, program and 
arrangements. 


President Erlenbach then presented President-elect Hagan and he was 
= duly installed. President Hagan presented a past—president's Plaque 
rs to retiring President Erlenbach. 


The meeting adjourned. 
8. Meeting of the New Executive Council 
Members in attendance} 
_ Fagan, Erlenbach, Leonard, Ayres, Howell, Wertheimer, Smiley, Coeur. 
. seen was given for the Chicago midwinter meeting on February 3, 1957. 


bd. Drs. Gelagan and Leonard were selected as nominees for Pelton's place 
on Board for 1957. 


Dr. Tossy was elected to the Governing Board in Jordan's place. 


The Committee on Reports of the Officers suggested that this Committee 
should have time to consider the president's address prior to “he 
meeting. The Council arproved the following motion: 


"The president shall send a copy of his report and recommendetions to 

: . each member of the committee on reports of. officers three weeks prior 
a: to date of annual meeting so that the report can be studied. The 

ea, president will arpoint this committee with his other standing committees." 


4 The Awards Committee will continue as it is. 


The Grant-in-aid committee will continue as it is with the Chairman having 
power to add a member for Sebelius, with anproval of the President. 


Dr. Hagan is to confer with the A. D. A. Secretary and section chairmen 
concerning the possibility of changing the annual meeting date to the © : 
Saturday before the A. D, A. sessions, as suggested by Past—president 
Wertheimer. He will report to the Exécutive Council and the membership in an 


early issue of the Bulletin. 


| 
‘ 
« 
’ 
. ‘ 


9576 


AINTUAL P:ESIDENTIAL 
Franklin ii. Erlenbach** 


If my memory serves me correctly it was nineteen years ago, in this very 
city, that a group of public health dentists voted to band together into an 
organization to be known as the American Association of Public Health Dentists, 
At that time there was little in the way of precedent to guide us. liany of 
the members of the newly formed organization had just appeared on the state 
level public health scene. Dental services and dental programs were not a 
"must" in state health department activities, even though a few states had 
had established dental divisions for several years. Public apathy towards 
dental programs was widespread and even dentists in private practice were not 
too much interested in. the dental health of children, One thing was only too 
obvious. We ‘new we had a problem of dental caries to solve and mighty few 
tools with which to attack it. Public relations had yet to be established, 
public health methods developed and arplied and statistical analyses yet to be 
made, We did not even have a suitable yardstick available to. us with which to 


“Measure caries, There was some hard uphill fighting for a righteous cause to 


be done, The wholehee.rted sunport of state health officers who were deeply 
immersed in gaining surport for medical programs had to be won. Dental hygiene 
to them was like pouring money down a rathole——comnendable perhaps but not 


practicable. 
Today the picture has brightened considerably. First we found a suitable 


‘yardstick to measure and report the amount of caries in population groups that 


is recognized and used worldwide. We have searched out and publicized the 
characteristics of caries attack and exhorted and promoted more dental care 

for the young child. Perhaps most important we have a preventive for caries 

of such magnitude that we can confidently assert that given time we can bring 
dental caries to that point. where control is possible. Because of the vision 

of our membership we have made a beginning on such problems as oral cancer 
control, adequate dental health for children with handicaps such as oral 

clefts, "cerebral palsy and rheumatic fever, and we are cognizant of our responsi- 
bilities in the field of chronic illness and the paucity of information 

relative to the prevention of periodontal diseases. 


I have not recalled our struggles for a place in the public health admin- 
istrative set-up without a reason. This past year we have placed major 
emphasis on securing earmarked funds for dentistry. .You. will recall that at 
our Annual Meeting in San Francisco, a special committee on Earmarked Grant— 
In-Aid funds was appointed by your President. The activities of this committee 
thus far in laying the groundwork for a request to the government for earmarked 
funds for dental activities have been extremely gratifying and important. The 
Council on Legislation of the American Dental Association secured major 


“Delivered at the annual business meeting of the American Association of Public 
Health Dentists, Atlantic City, I. J., September 30, 1956. 
**President, A. Ae P. H. De _ 1955-6. 
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legislative gains for dental research from the 84th Congress in the form of a 
six million dollar arrronriation for the National Institute of Dental Research 
and the authorizing of four million dollers for construction of a building for 
the National Institute of Dental Research. I am pleased to report that your 
organization, through its officers and membership, played no small part in this 
victory. The wheels have now been set in motion to secure the endorsement of 
the State and Territorial Health Officers! Association in our effort to foster 
categorical grants for dentistry. The lesson learned in the past year thm all 
this activity should be abundantly clear. We can secure funds for expanding 
obligations in the dental health field if we believe the cause is just and bring 
enough pressure to bear. One of our Senators said recently: "Rembmer, no king 
ever wielded a scepter more powerful than a five-cent pencil in the hands of an 
American citizen when he sits down to write his Conrressman or Senator." I 
recomend that the Association retain the Committee on Grants—in-Aid and continue 
its present program until it has gained its objectives in this field. 


The field of dental public health now embraces many types of public health 
workers other than strictly dental. Dental hygienists, public health education 
consultants, sanitary engineers are some of the technical types. In my estime- 
tion, perhaps more important, are certain categories in the teaching profession 
and administrative assistants or public relations officials of voluntary organ- 
izations such as the National Congress of Parents and Teachers or American 
Parents Committee, Inc. It is essential that we solicit their support in our 
efforts to secure earmarked funds for dentistry. In return could we not extend 
some type of membership privilege so that we could imbue them.with our philosophy 
and learn from them the most practical approach, from a layman's point of view, 
to achieve our goals? I recommend that the Association review this situation 
and make specific suggestions to accomplish this. 


_It is a pleasure to express my aprreciation to my fellow officers in the 
Association for their support particularly to our efficient secretary and 
editor; to our President-elect, Tom Hagan, who cheired the Chicago meeting in 
my absence and the program chairman for that meeting; to the Program Chairman 
end the Local Arrangements Chairman who struggled so valiantly to provide us 
with an excellent program for this afternoon and the accommodations we are 
enjoying for our meeting. I also wish to acknowledge the industriousness of 
the members of the Committee on Earmarked Funds and to thank the membership at 
large for their loyal sunport of this committee. A successful legislative 
program could not have been consummated this year without it. 


It has been a privilege and an honor to serve as your president which I 
shall cherish. 


REPORT OF NECROLOGY COii ITTEE 


a To the President, Officers and Members of the 
4 American Association of Public Health Dentists 
Ls The Necrology Committee regrets to inform you that three members of this 
Association have passed away since our last annual meeting. They are Dr. i. 
A Shirley Dwyer, Dr. Lyndon P, Spann and Dr. Frank P, Bertram. 
An appropriate resolution for our departed friend and colleague, Dr. 4. 
Lng Shirley Dwyer, was presented in an Interim Report of this Committee at the | 
1g meeting of this Association in Chicago on February 5, 1956. Herewith attached 
- are appropriate resolutions to memorialize our late colleagues, Dr. Lyndon P. 
Snann and Dr. Frank P, Bertrame* 
[nue 
Respectfully submitted, 
ih James F. Owen 
A. Harry Ostrow, Chairman 
on *NOTES These two resolutions were adopted. Space does not permit their publi- : 
cation. 
1d. 


LEGISLATION AND SOCIAL TRENDS 


To the Officers and Members of the American 
Association of Public Health Dentists: 


The 84th Congress in its 1955-1956 sessions established an all time 
record in the enactment of national health legislation, not only were the laws 
substantial, but the appropriation of funds were the hicshest ever approved. 
The following briefly summarizes the major accomplishments: Se alii 


National Legislation 
National Institute of Dental Research 


The measure, Public Law 732, signed by President Eisenhower on 
July 19, authorized $4,000,000. for the construction of a building to house 
the Netional Institute of Dental Research. In a supplemental appropriation 
bill, $200,000. was included for its planning and design. 


, Old Age and Survivors Insurance 


The Social Security Bill, now Public Law 880, extends coverage to 
some 200,000 more self~employed professionals excepting physicians. Self- 
employed dentists would pay taxes of (3 3/8) or $141.75 on the first $4,200. 
of annual net earnings, the first assessment to be filed with the 1956 income 
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tax return in Arril 1957. The starting date for computing retirement payments 
and other benefits under the program would be July 1, 1956; benefit payments 
could be made for the veriod ending July 1957. 


Research Facilities 


Public Baw 835, carrying an appropriation of $90 million provides 
for a three-year federal rrogram of matching grants for construction and 
expansion of research facilities, principally for schools of dentistry and 
Medicine, A National Advisory Council on Research Facilities of 12 members, 
eight of whom would be "leading medical, dental and scientific authorities," 


will administer the program, The starting date was set as July 1, 1956. 


National Library of Nedicine 


This méasure, Public Law 941, establishes a National Library of 
Medicine in the United States Public Health Service to replace the Armed Forces 
Medical Library. 


Research Budget 


An appropriation of $6,026,000. for the National Institute of Dental 
Research for the 1957 fiscal year was approved by Congress. It includes 
$3,715,000. for research grants to schools and other non-governmental agencies. 
The appropriation more than doubles the $2,970,000. recommended by the Bureau 
of the Budget for 1957 and nearly triples the 1956 aprropriation of $2,214,000. 
Practically all the increased funds are earmarked for dental research activities. 
The funds for the Dental Institute were part of the arpropriation for the 
seven National Institutes of Health; for all, the total epprepetation, was 
$184, 000,000. 


Non-Governmental Grants 
‘Nationwide Survey of Dentistry 


In August, the Board of Trustees of the American Dental Association 
approved a two-year grant of $60,000. a year to finance a nation-wide survey 
of dentistry. ‘This amount raises to $400,000. the total amount available for 
the survey. Earlier grants were as follows: $250,000. from #. K. Kellogg 
Foundation; $25,000. from the Rockefeller Brothers Foundation and'$5,000. from 
the Louis W. and liaude Hill Foundation, The survey will start early in 1957. 
Dr. Virgil N. Hancher, President of the State University of Iowa is Chairman. 


Postgraduate Education 


The W. K. Kellogg Foundation has awarded $31,460. for teens 
dental education projects, A grant of $10,500. to be used over four years is 
to establish education centers for practising dentists. A one year grant of 
$20,960. was made to the University of Illinois School of Dentistry for the 
further development and evaluation of television as a method for mass post- 
graduate education. 
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Prepaid Dental Care Programs 
Massachusetts Dental Society 


The Massachusetts Dental Society has entered into an agreement to 
provide dental services for members and their dependents, of two unions, the 
Massachusetts Building Industry Union and the Massachusetts Heavy Construction 
Union. Both have a total membership of 25,000. The group dental health care 
program is administered by the unions, and direct payment to participating 
dentists is on the basis of a fee schedule arproved by the Dental Society. Pay- 
ment is made from the Health and Welfare funds of the particular unions. 


ILWU — PMA West Coast Dental Program 


The trustees of the International Longshoremen's and Warehousemen's 
Union — Pacific Maritime Association Welfare Fund have announced the extension 
of the prepaid dental care program for children of union members to June 1957. 
Eleven thousand children in the area under age 15 are included in the program. 
807% of the children enrolled at the onset of the program received dental care 


during the year at a cost of $616,000. 


Expansion and Development of Dental Facilities 
Ohio State University 


Dr. Wendell D. Postle, dean of the dental school at Ohio State 
University, announces that a $1 million addition has been approved. Construc- 
tion is expected to begin in 1957. The new addition will practically double 
the present facilities... 


University 


| Construction has begun on a new $766,000. wing for the School of 


-expected.to be ready for occupancy in the Fall of 1957. 


‘Rutgers University 


- A Division of Dental Medicine was formally established on June 20 > 
by the Colgate~Palmolive Peet Company at Rutgers University, New Brunswick, 
New Jersey. The school will be a site of laboratories for dental research. 
Dr.:John W. Hein, former Chairman of the Department of Dentistry and Dental 


‘Research at the University of SORBED ET is-director of the new Division. 


Sorthwestern University - 


The Dental School, Northwestern University, has begun a $275,000. 
expansion of clinic and. research facilities, Two clinics are under construction, 
one for treatment of handicapped children and the other for extension of 
research facilities. .A new high powered three-dimension x-ray unit has been 

installed in its cleft lip and palate institute. 
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University of South Carolina 


Construction of a $130,000. addition to the dental school is under 
way. The new structure will have lecture halls, a classroom, isotope 
research facilities and a pathological research laboratory. ‘ 


Division of Public Health Dentistry 
Michigan 


The Section of Dentistry of the iMchigan Department of Health has 
been elevated to the status of Division of Public Health Dentistry. The new 
Division will be headed by the old Director, Dr. Fred Wertheimer. 


Respectfully submitted, 


Thomas W. Clune, Chairman 
A. Harry Ostrow 
Charles L. Howell 


REPORT OF SPECIAL COMMITTEE 
ON GRANTS-IN-AID 


A meeting of the Committee was held in San Francisco a year ago following 
the Business Session of the AAPHD, The Committee has conferred frequently 
since that time by mail, It appeared that the first step to be taken was to 
present the problem of obtaining ear-marked grants for dentistry to the dental 
profession at the state and local level, The members of the AAPHD who are 
Directors of State Dental Programs were asked to assume the responsibility, The 
response has been excellent, Resolutions officially re-endorsing the principle 
of federal grants for dental public health have been passed by the State Dental 
Association in Colorado, Connecticut, Idaho, Kentucky, Massachusetts, New Mexico, 
Oregon, Tennessee, and Texas, In addition, the resolutions have been received 
from two County Dental Societies representing the majority of practitioners in 
Nevada, Other State Dental Societies are expected to consider this subject in 
the coming months and will probably also re~endorse this policy, 


The Resolutions of the Colorado and the Kentucky State Dental ghotdtinatie 
appear in the Agenda of the House of Delegates for this session of the Association, 
It is hoped that the House of Delegates and the Board of Trustees will make the 
present policy of the American Dental Association which has endorsed federal 
grants for dentistry since 1949 even stronger than at present, 


Members of the AAPHD and members of the State Dental Association have been 
asked to discuss this problem with their local State Health Officer, It is our 
understanding that a resolution on this subject is now on the Agenda for the 
next annual meeting of the Association of State and Territorial Health officers, 
We hope to solicit the backing of the Health Officers for this proposal, 
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This project must, of necessity, be a long term one, The Committee feels 
that progress has already been made, Nevertheless it is recognized that a 
minimum of two or three more years will be necessary before any definite action 
can be expected, Members of the Committee recommend to the Association that a 
similar Committee be appointed to function during the coming year, It is our 
feeling that the activities of the coming year might follow two lines: 


(1) Continuing effort should be made to bring this subject to the 
attention of State and local Dental Societies, Wherever 
possible, official expressions of opinion should be solicited, 


(2) That the Association request the Council on Dental Health to ’ 
participate in a joint mail survey of the need for federal grants, 
This survey would go to State Councils on Dental Health and 
State Dental Directors, It should obtain information about 
the current level of Dental Public Health activities, the un~met 
needs which exist at the present time because of a lack of 
financial support, the plans for the future which could be 
implemented if more financing were available, and a plan for ; 
expenditure of federal ear-marked funds if they were received, Aa 


Respectfully submitted, 


Wesley 0, Young, D.M.D., M.P.H, 


Chairman 
Thomas Clune 
2 Robert Downs 
Carl Sebelius 
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NOTES and NEWS 


FRANK P. 


News, now widely circulated, of the death of Dr. Frank F. Bertram came 
as a terrific shock to his friends and associates in the field of dental public 
health. His activities in the A. A. P. H. D. — ranging from participation in 
annual meetings to a year (1947) as ite President - made his quiet, unassuming 
personality a tremendous factor in our group. He will be missed — and sadly! 


We are indebted to Dr. Marvin Mergele, dental director of Houston, Texas, 
for securing, through Mr. Stuart C.. fisher, Personnel Officer, Texas State 
Department of Health, the following data regarding Frank: 


"The fetioviag constitutes a brief biogravhical sketch on Dr. Franti: P, 
Bertram: 


"Doctor Frank Pitkin Bertram was born in Memphis, lissouri, on March 9, 
1907. He completed grade school and high school in Memphis, Missouri, being 
graduated from the Memphis High School in 1925. He was president of the 
Senior Class of 1925, and lettered in treck as a dash man. 


"While attending St. Louis University as a pre-—dentistry student, and 
during his matriculation in the College of Dentistry, Washington University, 
St. Louis, Missouri, he worked part-time for the Standard 011 Company in the 
City of St. Louis. The D. D. S. degree was conferred upon him in 1929 by 


Washington University. 


"He was engaged in private practice in Hannibal, Hissouri, in 1929 and 
1930. In June 1930, he passed the Oklahoma State Board examinations in 
dentistry and interned for one year in the State University Hospitals. 


"From 1931 to 1937, he was engaged in private practice and general 
dentistry in Oklahoma City. In 1933, he married Margaret ‘Jest of Oklahoma 
City and one child, Frank West Bertram, was born to them on March 26, 1942. 


. "During the period of his general dentistry practice in Oklahoma City, 
Doctor Bertram completed two anti fa the University of Okalhoma Nedical 
School as student. 


“In-1937,- Doctor Bertram joined the Ollahoma State Department of Health 
as Director of the Division of Preventive Dentistry. He attended the School 
of Public Health, Harvard University, and received the Degree of Master of 
Public Health from Harvard University.in 1941. 


. . “On February 1,°1956, Doctor Bertram accepted appointment as Director 
of the Division of Dental Health for the Texas State Department of Health in 
Austin, Texase 


. 
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"Doctor Bertram was President of the Oklahoma County Dental Society 
(Circa 1944) and was President of the American Association of Public Health 
Dentists (Circa 1947 or 1948 or earlier). He was a frequent contributor to 
the Journal. of the American Dental Association with articles dealing with 
aspects of preventive dentistry and dental health education. On several 
occasions he was appointed as a delegate to the American Dental Association 
annual meetings by the Oklahoma State Dental Association. 


"Doctor Bertram's hobby was railroads and those who knew him indicate 
that he had a tremendous knowledge regarding the locations, routes, and 
schedules of the railroads of the United States. 


| é "He was devoted to his profession as well as to his family and he is 
8 survived by Mrs. Bertram, his son, Frank W., his mother, lirs. Hdward F. 
“ae . Bertram of Memphis, Hissouri, and a brother, Dr. Harold F. Bertram, a 

physician practicing in Fort "Worth, Texas. 


"Doctor Bertram's widow and son are remaining in Austin, Texas, at 
3210 Windsor Road, Austin 3, Texas." 


TENVESSED wJOTIS 


Dr. William H, Hartnett, Dental Director of the West Virginia Bureau 
of Dental Health, is recovering from a recent sojourn in the Hospital. we 
are told thet his recovery will be complete and that he should be bac! on 
the job in a short time. We wish Bill a speedy WEerEtys 


on Dr, Bernard L. Rainey has joined the staff and is working out of me 
Nashville off ice. 


Dr. Thomas A. Roberts, Dr. Ben T. Gleaves, and Dr. Robert S. Childs, 
who finished at the University of Tennessee School of Dentistry the last 
of September, are serving externships with the Division of Dental Health for 
@ period of anproximately ten weeks. Doctor Roberts is working with Doctors 
Gunter and Weiss with headouarters in Nashville; Doctor Gleaves is working 
with Mrs. Smith with headquarters in Chattanooga;-and Doctor Childs is working 
with Doctor Young with headquarters in Knoxville, The externs are being given 
an- overall picture of public health in action, with emphasis on dental public 


health. 


Mrs. Iucile Bowman, dental hygienist, is in the School of Public Health, 
University of Michigan, where she is a candidate for the master of public 
health degree. lirs, Bowman is taking courses in health education and public 


health dentistry. She will return to Tennessee next June. 


: 
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Ripley, Tennessee, has announced that the public water suprly is now 
having fluoride added to it. Ripley is the z8th municipal water supply in 
Tennessee to have such a program. Several other places are in the process of 
getting approval to fluoridate, or are in the process of getting machinery 
installed to fluoridate. 


Work has begun in Tennessee on a Research Project, "Comparison of Ceries 
Activity Tests." The objective of the project is a comparison of the follow 
ing tests: (1) Lactobacillus Plate Count; (2) Snyder Test; (3) Rickles 
Colorimetric Test; and (4) SL Colorimetric Tube Test. It is planned to collect 
saliva samples, do bitewing X~rays and clinical inspections of approximately 
2500 children every six months for a period of three years. At the end of the 
project it is hoped to be able to tell which test is the most accurate in 
determining the suscentibility of individuals to dental caries, and also which 
test is best suited for a department of public health to give the pyavane 
practitioner the information he desires. 


GOOD WEWS 


Word has been received through Associate Editor Bruce that Dr. John Brauer, 
Dean, School of Dentistry, University of North Carolina, has recovered from a 
recent illness and is back on the job. Stay well, a eatde 


W. VA, FLUORIDATION STATUS 


The State of West Virginia has achieved a noteworthy position in fluorida- 
tion progress, as was revealed in a recent census, June, 1956, conducted by 
the State Health Department's Bureau of Dental Health. 


The peak population which, by access to public or communal water supplies, 
might have the oprortunity to benefit through this preventive public health 
measure is estimated at approximately 1,000,000 persons. 


Presently there are 28 cities and towns providing fluoridated water to a 
total of 658,000 persons, which represents nearly 66 per cent of the estimated 
maximum possibility. These nain sources surply other communities served at, or 


near 100. 


Three other cities have anproved the rnrocedure, but they have not started 
to fluoridate. In considering the interest noted in several other communities, 
it is not unlikely that the figures quoted previously will be elevated to a 
new high by the end of the year. 


In submitting the foregoing report, Dr. William H. Hartnett, West Virginia 
dental director, queried how the quoted percentage figures stood in relation 
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to those of other states and nationally. As for Maryland, over 857 of those 
on public water supplies are using fluoridated water. Other reports will be 


published, if submitted. 


AVHOUNCHi ENT OF SECOND DENTAL EDUCATION WORKSHOP 


"The Health Sciences for the Dentist of Tomorrow" is the Theme of the 
Second of Three Workshops for the improvement of dental education, which will 
be held on Friday, April 12, 1957, at the Hotel Statler, New York City. 


The Workshops are sponsored by the Henry Spenadel Fund for the Advance- 
ment of Education in Dentistry, First District Dental Society, Trustee and 

Administrator. The Aim of the Workshops is to stimlate greater participation 
by the dental profession. in the study of educational problems and the improve-— 


ment of dental education. 


The objective of the Second Workshop is to reevaluate the curricular 
content of dental-education programs in the light of preventive trends in 
health care and the developing status of dentistry as the full service- 

equivalent of an oral specialty of medical practice. Curricular problems will 


be discussed at the morning and afternoon panels. 


"Design of a Functional Dental a is the topic of the morning 
panel and will be discussed by dental educators and participating dentists, 
presided by Dean Clemens V. Rault, Georgetown University, College of Dentistry, 
with the assistance of Dr. Samuel A. Issacson, Nember, State Board of Dental 


Examiners, The University of the State of New York. 


The afternoon panel will deal with problems of "Educational Integration 
of Preventive Principles in the Dental Curriculum." Dean Merritte M. Maxwell, 
College of Dentistry, Seton Hall College of Nedicine-and Dentistry, will 
preside. Dr. Matthew Besdine, Dental Division of Bellevue Hospital Medical 


Center, will act as co-chairman. 


An invitation is extended to the members of the health professions to 
attend and participate in the deliberations. Admission is free and anyone 
interested may write for registretion forms to Dental sducation Workshops, 
First District Dental Society, Hotel Statler, New York 1, WN. Y. 
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FROi! TES EDITOR'S AILBAG 


STATE OF ILLINOIS 

. William G. Stratton, Governor 
DEPARTI“ZIT OF PUBLIC HEALTH 
DIVISION OF DENTAL HEALTH - 

SPRINGFIELD 


August 2, 1956 


Dr. Richard C. Leonard, Chief 
Division of Dental Health 
liaryland State Department of Health 
2411 North Charles Street 

Baltimore 18, iieryland 


Dear Dick: ' Subjects: "Fluoridation -- 
How are we doing?" 


As of August 1, 1956, a population of 4,488,973 representing 89 communities 
and two State institutions were drinking fluoridated water. An additional 97 
communities, with a population of 386,185 have water suprlies which contain 
fluorides occurring naturally in sufficient amounts so as to provide dental 
benefits. 


Based on 1950 population figures, we estimate we have nearly 5,000,090 
people in our State, drinking water containing sufficient amounts of fluoride 
so as to provide dental benefits. 


Ye have another community of more than 22,000 population, which has been 
adding fluorides for the past 30 days, without an official pronouncement. 


I repeat -~ "How are we doing?" 


Sincerely, 


(Signed) "Hoag" 


Orvis S. Hoag, D. De Se 
Deputy Director 
Division of Dental Health 


OSH:dd 


(EDITOR'S REPLY "Splendidly!!") 
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NEVADA STATE DEPART: EW? OF 
755 Ryland Street 
Reno, Nevada 


September 11, 1956 


Richard C. Leonard, Editor 
Bulletin, A.A.P.E.D. 

2411 it. Charles Street 
Baltimore, iHaryland 


Dear Dr. Leonard: 


As I thought you would be interested in the recent meeting of the VYestern 
Dental Directors held in Reno I am enclosing a copy of the program. 


With a total of 24 neople in attendance the meeting was very successful from 
all reports received. The original meeting was for Dental Directors and their 
staff from States in PHS Region 9. This year invitations were extended to 
Directors in Region 8. 


At the conclusion of the program a short business meeting was held and an invita— 
tion extended thru Dr. Francis Walters of Denver to States west of the Rockie 
Mountains to join us on a permanent basis for our meetings. The so called 
Eleven Western States would be included. 


It is my understanding that the proposal is to be presented during the Dental 
Directors Meeting in Washington, D. Ce, next spring and the next meeting place 


selected. 


I am sorry that I will be unable to attend the Annual Meeting of the A.A.P.H.D. 
in Atlentic City but send best wishes for a successful meeting, 


Sincerely yours, 


(Signed) Omar il. Seifert 
Omar ii, Seifert, Director 
Division of Dental Eealth 


(NOTS: Because of its calibre, the rrogram of the meeting is published as 
follows as is the Zditor's renly to Dr. Seifert). 
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WESTERN. DENTAL DIRECTORS MESTING. 
August 27-28, 1956 Reno, Nevada 
PROGRAM 


Monday, August 27th 


Registration ~ Nevada State Health Dept. Building, 755 Ryland St. 


8:00 A. i 


8:30 A. Me Welcome - D. Je durley, H. D., State Health Officer 
J. E. Culbert, D. D. Se, State Board of Health 


9:00 Ay Me Tour ~ Nevada State Health Department Building 


10:00 A. Ti. Washoe Medical Center Conference Room, Mill and Kirman Streets 


"Grants in Dental Public Health to States" 
Dr. Thomes Le Hagan, Ue. S. Public Health Service 


11:00 A. KM. Niethyl Red Study, Las Vegas, Nevada" 
Dr. George A. Nevitt and Staff, U. S. Public Health Service 


Luncheon Washoe iledical Center 


12:00 Noon 


1:00 P. ii. "Periodontal Indexes" 
Dr. Lloyd F. Richards, California State Health Department 


Dr. Thomas Beare, California State Health Department 
Mr. Wayne Lorretz, California State Health Department . 


"Fluoridation in California" 


23:30 P. 
Dr. Wynne Westmoreland, California State Health Depestuent 


"Yow Can We Educate Dentists in Private Practice to Dental 


Public Health" 
Dr. Marshall meena: California State Health Department 


3:30 P. 


4330 P. General Discussion" 


6330 P. Me ‘"Cocktail Party" - 123 Mark Twain Avenue, Reno 


Tuesday, August 28th ‘Washoe ledical Center Conference Room 


8:00 A. it. "ental Health Surveys of an Adult Population croup! 
Dr. Olin 3. Hoffman, Washington State Health Department 


"Reactions of School Administrators and Summary of Dental 
Health Project in-Oregon City and iiilwaukie, Oregon" — 
Dr. David lM. Witter, Oregon State Health Department 


A. ile 


10:00 A. i%. "A Study of the:Association of Occlusion to Facial Esthetics" 
Dr. Bhim S. Savara, University of Oregon Dental School 
Dr. George A. Nevitt, U. S. Public Health Service 
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11:00 A. iv. "Pp, H. S. and I. C. de Be Dental Manpower Study" 
Discussion Leader: Dr. iJesley 0. Young; Idaho State 
Health Dent. 


oe 12:00 Noon luncheon ~ Hotel Mapes, Sky Room 


1:30 P. Fe “Western Indian Dental Health" 
Dr. Re Je _— Division of Indian dealth, 
Phoenix, Arizona 


3:00 "The Exner — Chehalis Hearing" 
Discussion Leader: Dr. Olin Hoffman 


4:00 P. Ne "Summary and General Discussion" 
- General Chairman - 


Omar il, Seifert, D. D. Se 
755 Ryland Street 
Reno, Nevada 


September 14, 1956 


Dr. Omar il, Seifert 

Nevada State Dert. of Health 
755 Ryland Street 

Reno, Nevada 


Dear Dr. Seifert: | 


I deeply appreciate your letter with the program of the August regional 
meeting. Depending upon space limitations, it will be used in entirety or 
partially in the November Bulletin. 


The suggestion of steps being taken to put the "Western States": meetings 
on a permanent basis causes mixed feelings on my part. On one hand I realize 
fully the seeming necessity for meetings of directors to attend annual meet— 
ings of the A. Ao P. H. De Moreover, the excellence of the program just 
held indicates how valuable it must have been to those in attendance. 


cannit ; help but feel. that the-results of such "splinter" 
meetings will "be harmful to the national organization. There will, I fear, 
develop a disinclination on the part of directors to attend both the. national 
and the regional meetings. Certainly there will develop a greater disinclina~ 
tion on the part of State Health Departments to finance expenses of directors 
attending national meetings if regional meetings seem to serve the same purpose. 

The national group is too small to be able to stand further reduction in 
attendance at its annual meeting, It will be interesting to note at Atlantic 
City how many Western directors other than yourself are unable to attend. And 
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it would be interesting to know how many of them, of necessity, are substituting 
the regional meeting for the national one. You see my point! All of you are 
immortant to us of the ereas where circumstances place most of the A. D. A. 


meetings. 


Were I a Western director I have no doudt I vould welcome the regional 
meetings. But I would still have "mixed feelings" as to their papery ene ye-i5 - 
so far as their effect on the national group is concerned, ted 


Have I clearly enough stated my "sympathy" and my "concern" as to deserve 
a medal for fence-straddling? 


Sincerely, 


Richard C. Leonard, D.D.S. 
LsI. Editor, Bulletin A.A.P.H.D. 


THE CITY OF NEW YORK 
DEPARTI NT OF HEaLTH 


August 10, 1956 


Dr. Richard C. Leonard, Editor 
A.A.P.H.D. Bulletin 

Maryland State Dept. of Health | 
2411 North Charles Street 
Baltimore 18, Md. 


Dear Dick: 


Our Commissioner Dr. Leona Baumgartner and I have just completed a survey 
of "Legal Action Following Fluoridation." This survey is described in the 


enclosed material. 


If you think this would be of interest to readers of the Bulletin, we 
should be havny to have you duplicate it in whole, in part or in summary. 


Sincerely, 


(Signed) art 
Arthur Bushel 
Director 
ABi1lk Bureau of Dentistry 
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August 6, 1956 
Legal Action Following Fluoridation in Eighty U. S. Cities: 


Repor N De H Su 


Introduction: 


The benefits, safety and practicality of water fluoridation have been 
thoroughly investigated by the major professional, public health and scientific 
grouns in this country. As a result of such independent study, these organiza 
tions have strongly recommended water fluoridation as the best available public 
health measure for significantly reducing the incidence of the most widespread 
disease, tooth decay. 


Following this advice, over 1200 U. S. communities have initiated water 
fluoridetion programs for over 25 million peonle. In such large cities as 
Chicago, Philadelphia, Baltimore, Cleveland, St. Louis, San Francisco, liiami, 
Washington D. C., Providence, Buffalo, Milwaukee and Pittsburgh, the populations 
are now receiving the benefits of fluoridated water. 


In addition to the scientific facts about fluoridation, certain legal 
aspects are of practical.concern. The basic legality of the water fluoridation 
procedure has been attested to by various state attorneys general, by the Federal 
Food and Drug Administration and by such groups as The National Institute of 
Municipal Law Officers. In 19 U. S. communities water fluoridation has been 
contested in the courts by individual citizens. In every instance the final 
court action has been to uphold the legality of fluoridation. Four cases were 
denied review by the U. S. Supreme Court and three cases were discontinued. 


The Survey: 


Another legal aspect of fluoridation which has practical interest is the 
history of litigation after fluoridation has begun. Have citizens in communities 
with fluoridated water initiated legal action on the basis of alleged harm from 
the consumption of such water and, if so, have these charges been upheld by the 


courts?. 


A simple questionnaire was devised to obtain such information from all 
cities with populetions of 35,000 and over which had begun fluoridating their 
water supplies prior to September 1954. Copies of this questionnaire were sent 
to the health officer or other anpropriate official of 93 cities in which 
fluoridation had been in effect for from 2 to ll years. 


The questionnaire recuested the following information about each individual 
court case which may have arisen: 


1) Nature of injuries claimed, 
2) Outcome of case. 
3) If verdict for plaintiff, amount of verdict. 
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Results: 


Of the 93 questionnaires sent out, replies were received from 80 cities, 
an 86% return. These 80 cities represent a combined population of over 

15 million from every section of the United States. The returns reveal that 
not a single legal claim has been made in any of these cities charging harm 
from the consumption of fluoridated water. 


Comment: 


This lack of even a claim of harm on the part of over 15 million ‘people 
who had consumed fluoridated water for from 2 to 11 years should. be particularly 
reassuring to city administrators concerned with litigation of this type. The 
finding of this survey also reflects the basic validity of the seientific 
evidence which has established the safety of water fluoridation ante vital 
statistics, laboratory, epidemiological and clinical study. aac 


CITY AND COUNTY OF SAN FRANCISCO 
DEPARTIENT OF PUBLIC 


Central Office 
101 Grove Street 
Zone 2 


Sertenber 18, 1956 


Dear Sir: 


The Regional Office of the United States Public Health Service in San 
Francisco suggested that State Dental Health Officers might be interested in 
the attached publication of the San Francisco Department of Public Health, our 
Weekly Bulletin of August 27, 1956, which commemorated the completion of our 
fourth year of fluoridation in San Francisco. ; : 


Sincerely yours, 


(Signed) Ellis D. Sox 
Ellis D. Sox, Me D. 
Director of Public Health 


- 


«WEEKLY BULLETIN - 

CITY AND COUNTY OF SaN FRANCISCO 
OF PUBLIC HALTH 

Ellis D. Sox, M. D., Director ' net August 27, 1956 


FOUR YEARS OF FLUORIDATION 


On August 25, we started our fifth yeer of fluoridation of San Francisco's water 
supply. On August 25, 1952, following many hearings by the Board of Supervisors, 
the San Francisco Water Department started fluoridating about two-thirds of our 
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water supply. In July, 1955, again following hearings by the Board of Super- 
visors, the total water supply of San Francisco was fluoridated, so that all 

of .our approximately 800,000 people began to consume water containing approxi- 
mately 0.95 parts per million of fluoride ion. At that time also, approximately 
200,000 people living in peninsula cities purchasing water from San Francisco 
began consuming fluoridated water. 


San Francisco showed it was "The City That Knows How" when it took this forward 
step in 1952. We were one of the leaders of the country, and are still one of 
the largest cities fluoridating. However, many other cities are now keeping 

company with us. The total population receiving artificially fluoridated water 


approaches 30,000,000 people at the present time. 


A review of our death certificates and of our reports of illness gives us no 
indication that this is deleterious to health. A check with the Aquarium and 
with pet stores reveals that even aquatic life, living its entire life in this 
medium, is not affected adversely. When we recommended fluoridation four years 
ago and again last year, we felt that it was a safe procedure. With our four 
years' experience behind us, we are even more certain of its safety. 


In another four years or so, we will begin to reap the benefit in the reduction 
of dental caries in our younger population. The people of San Francisco and 
their city government are to be congratulated on taking this forward step so 
strongly recommended by their dental and medical professions. 


THE NEWS—JOURNAL COMPANY 
Wilmington 99, Delaware 
September 11, 1956 


Dr. Richard C. Leonard 

Chief, State Department of Health 
2411 N. Charles Street 

Baltimore, Maryland 


Dear Dr. Leonard: 
This refers to mine of September 7. 


Enclosed is a copy of an editorial in the Wilmington Journal-Every Evening for 
today on the subject of "Fluoridation." 


Yours sincerely, 


(Signed) Anthony Higgins 
Anthony Higgins 
Associate Editor 
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ADVERTISEMENT FOR CAMBRIDGE 


If you were a parent of small children--or an expectant parent—and were 
trying to decide between two Eastern Shore towns as a place to live—would it 
make any difference to you that one of the towns had 70 per cent less tooth 
decay, in chilren, than the other town had? 


Now we won't attempt to compare the advantages of Salisbury and Cambridge, 
30 miles apart on the Eastern Shore of Maryland, Both are gonerally healthy 
and very similar in lots of other ways, JEach small city has its loyal 
supporters, we're sure, But there are at least two big differences between 
them, Cambridge children have 70 per cent less tooth decay than Salisbury 
children do! And here's another difference: Whereas Salisbury water has 
"virtually no fluorine," Cambridge water has some occurring naturally in it, 


How much? "The proper amount to control tooth decay in children"-——in the 
words of Dr, Richard C, Leonard, chief of the Division of Dental Health, 
Maryland State Department of Health, That is about one part of fluorine per 
million parts of water, 


Maryland dentists and the U, S. Public Health Service made their study 
together, They started with the knowledge that Salisbury's rate of tooth 
decay was about average for communities without fluorine in their water, and 
that in Cambridge~the youngsters had relatively little decay, Knowing that 
the first city's water had no fluorine and the second one had about the optimum 
amount, they had only to make their careful examination of teeth in both cities, 


If these qualified investigators were surprised at the findings, it could 
only have been surprise that the figure was 70 and not 60 or 65 per cent less 
decay in Cambridge, 


Over the years the family dental bill for growing kids can run into many 
hundreds of dollars, A saving of two-thirds of that cost would alone be a 
great inducement for people to stay there, move there, or bring new industries 
there, If we were the Cambridge Chamber of Commerce, you know what we'd do? 
We would start right away advertising Cambridge's good fortune in having natural 
fluoridation in the public water supply, 


P,S, Salisbury and Wilmington and other places not as lucky don't need to let 
Cambridge get away with too much of a lead in this, It costs only a few 
cents a year for each man, woman, and child to have fluorine added to any 
water supply that hasn't already got enough of it naturally. Or doesn't 
it matter that your children have good teeth at minimum expense to you 
for repairs? 
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(Editor's note: The basis for the foregoing editorial may be found in 
the following report from Dental Health Memorandum of 
the U.S.P.H, Service ~ September 15, 1956) 


DENTAL CARE STUDY PROJECTS IN FLUORIDE AND NON-FLUORIDE AREAS 
By: Dental Director Frank E, Law i 


In 1946, study projects on dental care for school children were begun 
jn Woonsocket, Rhode Island, and. in Richmond, Indiana, in order: (1) to 
determine the time and personne} required to care for accimulated dental needs; 
(2) to measure the time and personnel required to service the annual accrual 
of dental defects; and (3) to demonstrate the value of well trained auxiliary 
dental personnel and multiple equipment in a clinic with the dentist trained 
in the use of these resources, 


The study in Richmond was completed in 1951 and that in Woonsocket in 
1952 after having been in operation 5 years and 6-3/4 years, respectively. 
These programs provided a large volume of data on dental service needs and 
the requirements in time and personnel to care for these needs in rather 
typical non-fluoride communities, 


In June 1954, a similar study project was established in Cambridge, 
Maryland, This, too, was a cooperative program involving the City of Cambridge, 
Dorchester County, the Maryland State Health Department, and the Public Health 
Service, Cambridge was selected because for the past 15-20 years the community 
water supply has had an optimum 1,0 part per million of fluoride occurring 
naturally, Thus, all children in the first through the ninth grades who were 
continuous residents of the city had been born and raised using water with an 
optimum fluoride concentration, White children in Cambridge were found to have 
approximately 65 per cent less dental caries experience than children in fluoride— as 
free communities in the same area, | 


. The objectives of the Cambridge project were to collect, in a fluoride 
community, data on dental: needs and services required comparable to that col- 
lected in the Woonsocket and Richmond studies, The value of auxiliary person- 
nel ‘had been so clearly established in the earlier studies wat their use was 
considered part of the clinic réutine in Cambridge, 


( 
( 
I 
Dental clinics were set up in six elementary and junior high asheste and 
contained from two to four operating units, each, é 

R 


Staff personnel in Cambridge, during the first treatment series, included 
two -dentists, four dental assistants, and one dental hygienist, Prior to 
beginning the second round of treatment the staff was reduced to one dentist, 
two dental assistants, and a part-time dental hygienist, All technical and 
administrative procedures were carried out as in Richmond and Woonsocket, 


In the first treatment series 16 months service from two dentists was 
required to provide care for the accumulated dental defects in the mouths of n 
the Cambridge school children, During the second treatment series, complete 6 


maintenance service was supplied by one dentist in 12 months to those children 
previously treated and initial care was given to those children 
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enter ing school for the first time, It is estimated that: succeeding: treatment 
rounds will be completed:during the school year (9 months), 


>’ There were two variables present in the Cambridge study which were not 
present in the Woonsocket or Richmond studies, About. 40, per. cent of those 
children participating in the program were not continuous, residents. of 
Canbr idge, Slightly less than one~half the school population. was Negro - 
about equally divided between resident and non-resident groups, In this - - 
report, dental caries data are based on white children, only, to make them 
comparable with similar data from Woonsocket and Richmond, The age distribu- 
tions within the three communities were essentially the same, Information 
on children treated includes all participants—resident, non-resident, white 


and Negro, 


On the basis of current data from the Cambridge study several interesting 
comparisons may be made between the three projects, In each of the communities, 
about..85: per cent of the children enrolled in the elementary and junior high 
sohoods zeneived: dental care in the school clinics, 


Soventenett per cent of the chilren 6~14 years of age, in dentate: had 
one or more permanent teeth attacked by dental caries, In the same age group 
in Woonsocket, 91 per cent showed evidence of caries; in Richmond, 85 per cent, 


The average DMF teeth per child, in Woonsocket children, age 6-14 years, 
was 6,98, in Richmond, 5.44, and in Cambridge, only 3.60, based on participating 
white children, Thus, the group receiving care in Cambridge had 48 per cent » 
less carious teeth than those in Woonsocket and 34 per cent less than in 


Richmond, 
It would seem reasonable to assume, since the Cambridge children have 


. only about one-half as much dental decay as the Woonsocket children, that twice 


as many patients would be cared for in a given period in the Cambridge clinics, 
This assumption is supported by the number of children treated annually, per 
dentist, in the two programs. During the first treatment series in Woonsocket, 
each dentist was able to care for only 384 children, per year, while in 
Cambridge, 750 children, per dentist, per year, were completed, With about 
one-third less dental caries experience in Cambridge than in Richmond, approxi— 
mately one-third more children were cared for than the 530 children each 
Richmond dentist completed annually in the first round, Because of the low | 
annual increment of caries (0.4 DMF teeth per year per-child) in this fluoride 
community, one dentist in Cambridge was able to care for 2,000 children, 
annually, in the second treatment series, This number of children compares 
very favorably with the fourth round figures of 848 in Woonsocket and 1,343 in 


Richmond, 


As mentioned earlier, it is anticipated that succeeding series will require 
only nine months to care for annually accruing dental defects in these 2,000 
children, On this basis, one dentist will supply maintenance care annually , to 
the equivalent of 2,600 elementary school children ~ approximately twice the 
number cared for in "Richmond and nearly three times as many as were provided 
care in Woonsocket, on an annual maintenance care level, 


P 
| 
7 


64, 


It is well established that the use of fluoridated community water. supplies, 


from birth, results in a lowered caries attack pattern similar to that found in 
continuous users of natural fluoride waters, 


Experience, to date, in Cambridge indicates that children born and raised 
on a fluoridated community water supply, upon reaching elementary school age, 
will require only one-third to one-half as much dental care service as children 
of similar age in communities without fluoridated water, 


Dear Richard: 


‘ ' Just a note to let you know that I have not forgotten you or the 

Bulletin, I know that you realize that in the planning stages of a program 
there isn't much to report and also I think it much better not to announce 
activities prematurely and then be subject to criticism, In this respect this 
job is much different than the one in Tennessee, 


‘ I do find the work most sanebentien and I ao feel that headway is being 
made, I have just returned from four weeks in G, Britain, Norway, Sweden, 
Denmark, Netherlands and Belgium, It was a most interesting trip and I think 
much was accomplished, If my plans are not changed I.will leave in approxi- 
mately 10 days for about six weeks in Egypt and the Sudan, I am making as 
many pictures as possible of the trips so I should be able to give a much more 
interesting account of them later, 


“We have finally found an unfurnished apartment and are fairly well settled, 
The children are all attending the International School and are studying very 
hard, We are finding it quite a job getting them fitted with skis and skates, 


We had a very cool summer and it was somewhat a relief after the hot 
summers I have been used to, ‘We did make a trip as a family group to Italy 
this summer and enjoyed it very much, We got as far south as Naples, 

I do hope that the meeting in Atlantic City was a most successful one, 
From the A, D. A. Newsletter I see that you were successful in retaining the 
Editorship, Congratulations, I really miss not. being one now, 


Little else to report, Sorry to hear about Dr, Bertram's death, I have 
not, however, received any details, I was really sorry to hear about it, 


Please give my best wishes to your wife and others I know. As you know 
the Fruit Basket delivered by Erlenbach and Bushel was very much appreciated, 


Best wishes — 
Carl S. 
(Dr, Carl Sebelius) 
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MANPOWER 


So comprehensive as to be best described as a compendium of knowledge on 
its subject a booklet entitled "Dental Manpower Requirements in the West" has 
been issued under the joint auspices of the Western Interstate Commission for 
Higher Edwation and the United States Public Health Service, Dealing with 
the data of today and those of the future until 1975, the book is replete 
with statistics on population growths, concentration, economic status and other 
sociological factors, The problems of dental manpower, present and future, 
are depicted both in the narrative and in the numerous charts, 


Limited, except for comparison or contrast with other states and the U. S, 
as a whole, to data on eleven western States and the Territories of Alaska and 
Hawaii, the book should serve as a valuable reference to the dental profession 
of the area surveyed, Its value is not, however, limited to that scope-.since 
the methods used in analyzing situations may be siti to i states and . 
areas, 


The "W, I, C, H, E,", the U. S, P, H. Service study staff (headed by 
Dr. Walter J, Pelton), the W. K, Kellogg Foundation and the A. D. A, Council on 
Dental Education are all SangrTing of high cast for an excellent job. 


TRIBUTE 


From "Public Health, the Journal of the Society of Medical Officers of | 
Health" and reprinted in the. J. A. Pe H,, the following highly deserved com— 
mendation is quoted: 


"In the year 1945 three dental caries—fluorine studies were started in 
the U, S, A, and.one in Canada, Of these, the Newburgh-Kingston study was per— 
haps the most interesting and ambitious,...(here follows an excellent digest 
of the l0-year study, See March, 1956, A. J. P, H, pages 265-271).... 


"Altogether a most satisfactory study and one for which we feel the whole 
civilized world owes a debt-of gratitude-to both the cities of Newburgh and 
Kingston, the former for, ‘in’ the pioneering days of fluoridation, allowing a 
somewhat revolutionary form. of water. treatment to be applied to its water 
supply ‘and to the-latter ‘for: doggedly sticking to ites undertaking not to change 
the character of its- ‘water, “when s6 many of its neighbors were ostensibly 
improving the teeth of their young people by a method which for the time being 
had agreed to forego," 
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WORKSHOP REPORT 


The second annual Dental Health Workshop sponsored by the Idaho State 
Dental Association, held May 24-26 at McCall, Idaho, has been reported to 
that Association's members in a brochure that should be a welcome addition 
to every dental director's reference library, With no authority to do so 
it is suggested that anyone not having received a copy write Wes Young and 
ask for one, 


TEXAS CONF ERENCE 


The Council on Dental Health of the Texas Dental Association and the 
Dental Division of the Texas Department of Health are cosponsoring the 
First Texas Dental Health Conference to be held December 6 and 7, 1956, at the 
Baker Hotel in Mineral Wells, Texas, 


i, Four major subjects to be discussed are: (1) "The Role and Responsibility 

ne of the Texas Dental Association in State Dental Health Activities"; (2) "The 

a Responsibility of the Division of Dental Health to the Profession, to the 
Public, and to the Official Health Agency in Development and Operation of the 
Public Health Program in the State of Texas"; (3) "Group Dental Care Programs," 
and (4) "Legal Aspects of Group Dental Care Programs." 


Dr, Rudolph Friedrich, Secretary, ADA Council on Dental Health; Mr, John 
Rooks, Executive Secretary and Attorney for the California State Dental 
Association; Dr, Harold Noyes, Portland, Oregon; Dr, Robert Downs, Denver, 
Colorado; and Dr, Doyle J, Smith, Memphis, Tennessee, will appear on the 
program as speakers and workshop group consultants, 


All interested people from the ADA Twelfth District are invited, 


WELL DONE, DUNN!! 


The Bulletin has had the most pleasant relations with Dr, Wesley J, Dunn, 
Editor, Journal of the Canadian Dental Association. Our high regard for him 
has been multiplied by the following statement re fluoridetion: "My personal 
belief is that I can see no moral difference between inflicting a disease on 
youngsters and withholding a proven method for, at least, its partial prevention," 
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NEW "NEws" 


With its format greatly improved over its predecessor "Newsletter" the 
Idaho State Dental Association has issued Volume 1, Number 1 of the "Idaho 
Dental News," Printed rather than mimeographed and illustrated with half—tone 
cuts, the new periodical will serve well its purpose of encouraging "the 
improvement of the health of the public and promoting the art and science of 
dentistry." As one would guess the fine hand of Wes Young may be found in the 
initial issue, 


ANOTHER VOLUME 1, 
NUMBER 1 


"Dentraits" is the attention provoking name of a new publication issued 
by the Division of Dental Health, Nebraska State Department of Health, Designed 
for the purpose of keeping the dentists of Nebraska informed of current events 
concerning dentistry and dental public health, "Dentraits" will, on occasion 
be accompanied by reprints of articles particularly directed toward community 
health problems, The first of such reprints was that of an article, "Fluorida- 
tion Presents No Toxic Threat" by Dr, HaroHC, Hodge, Professor of Pharmacology 
& Toxicology, School of Medicine & Dentistry, University of Rochester, 
Rochester, N. Y, The article originally appeared in the August 1956 issue of 
"The American City," Orchids to Dr, Harold W, Heinz, Nebraska dental director 
who, we assume, selected the article for republishing, 


DR. W. L. DILLMAN JOINS BIOLOGY DEPARTMENT 


The Biological Research department of IWU has recently obtained the 
services of Dr, W, L. Dillman, He will work with Dr. Wayne W, Wantland, profes— 
sor of biology and chairman of the Division of Natural Sciences, 


Dr, Dillman will work with Dr, Wantland on a study of toxicity of various 
fluoride concentrations on microorganisms, They hope to develop in the near 
future a biological test for fluoride concentrations, 


Dr, Dillman was the McLean County public health dentist for the past seven 
years, He graduated in 1944 from Illinois Wesleyan and holds a DDS degree from 
Chicago College of Dental Surgery. He has done post graduate work in dental 
medicine at the University of California and periodontal work at the University 
of Illinois, Serving in the second world war as a dental surgeon in the navy, 
Dr, Dillman saw duty in the European theater, 
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